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ALEXANDER  MONRO,  M.  D. 


PROFESSOR  of  ANATOMY  and  SURGERY, 

IN  THE  UNIVERSITY  OF  EDINBURGH . 

S I R, 

Authors  in  general  are  fond  of  having 
great  names  prefixed  to  their  labours. 
The  diflinguifhed  rank  you  hold  in  your 
profefhon  renders  you,  therefore,  a pro- 
per patron  for  fuch  an  undertaking  as  this. 

The  candour  and  liberality  of  fentiment 

' * 

for  which  you  are  fo  eminently  confpicuous 
in  the  medical  world,  encourages  me  to 
lay  thefe  fheets  before  you.  Their  meet- 
ing with  your  approbation  will  fully  com- 
penfate  for  the  labour  bellowed  on  them. 

Hoping 
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Hoping  this  feeble  effort  may  not  feem  un- 
worthy of  your  attention,  and  that  it  may 
contribute  fomewhat  to  the  advancement 
of  furgical  knowledge. 

. - 

I am. 

Sir, 

. N, 

With  the  utmoff  regard, 

/ 

Your  very  humble  Servant,  • 
H.  MUNRO. 
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PREFACE. 


It  is  fomewhat  furp riling,  that  amongft 
the  many  Syftems  of  Surgery  that  have 
made  their  appearance  in  the  world,  fo 
very  few  have  been  attempted  to  be  ar- 
ranged into  a Syflematic  Order  of  Claffi- 
fication.  This  defeat  feems  to  have  pro- 
ceeded either  from  an  opinion,  that  no 
fuch  arrangement  was  neceffary,  or  from 
the  idea,  that  it  was  impradticable,  in  this 
branch  of  fcience  at  lead. 

That  the  former  of  thefe  opinions  is 
erroneous,  will  be  readily  granted  by  every 
perfon  who  reflects  for  a moment  on  the 
great  advantages  of  order  and  method  in 
other  branches  of  fcience  ; by  which  not 
only  much  circumlocution  and  trifling 
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PREFACE. 


tautology  are  avoided,  but  the  principles 
of  the  fcience  itfelf  more  eafily,  as  well  as 
more  firmly,  impreffed  upon  the  mind  of 
the  ftudent;  who  without  thefe  is  apt  to 
be  difgufted  at  the  maze  of  confufion  in 
which  he  is  otherwife  unavoidably  in- 
volved. And  the  latter  idea  is  equally 
groundlefs  from  the  excellent  attempts  that 

f r • 

have  been  made  towards  a methodical  ar- 
rangement of  thofe  difeafes  that  fall  pro- 
perly under  the  care  of  the  furgeon,  by  the 
celebrated  Sagar  and  Sauvages. 

The  Author  of  this  Work  hopes  he  fhall 
not  be  accufed  of  prefumption  in  endea- 
vouring to  improve  upon  the  plan  of  thefe 
great  men.  The  difcoveries  and  improve- 
ments in  modern  furgery  have  of  late  been 
fo  numerous  and  important,  as  to  render 
fome  alteration  in  the  arrangement  of 
Chirurgical  Difeafes  not  only  juffifiable, 
but  abfolutely  neceffary.  How  far  he  has 

fucceeded  in  making  this  attempt  the  pub- 
lic 
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lie  will  determine.  While  he  has  endea- 
voured to  reduce  Surgery  to  a regular 
fyftem  he  has  adopted  the  method  that  ap- 
peared molt  natural,  and  at  the  fame  time 
fludied  to  exprefs  himfelf  in  terms  as  ex- 
plicit as  poffible.  For,  although,  in  ar- 
ranging the  different'  Orders  and  Genera, 
he  could  not  avoid  the  formation  of  new 
words,  yet  he  humbly  hopes  thefe  will  be 
found  more  apt  to  accelerate  than  to  re- 
tard the  progrefs  of  the  fludent ; as  they 
are  not  only  free  from  ambiguity,  but 
comprehenfively  exprelfive  of  the  meaning 
affixed  to  them.  And  in  deferibing  the  dif- 
ferent fpecies  of  each  Genus,  as  well  as  the 
principal  varieties  of  each  Species,  he  has 

given  them  a complete  definition  and 

* 

effential  charafter,  a concife  and  accurate 
view  of  their  different  fymptoms,  diagnolis, 
remote  prasdifponent  and  proximate  eaufes, 
with  their  prognofis,  and  the  beft  and  moft 
effectual  method  of  cure,  as  collected  from 

tli 


8 


PREFACE. 


the  writings  and  obfervations  of  the  moft 
celebrated  burgeons  in  Europe. 

It  is  a complaint  not  altogether  ground- 
lefs,  that,  in  moft  chirurgical  works  of  any 
length,  the  proper  method  of  cure  is  fo 
blended  with  defcriptions  of  ancient  and  mo- 
dern theories,  interfperfed  with  the  re- 
marks of  their  refpe&ive  authors  upon 
them,  that  a young  practitioner  is  often  at 
a lofs  which  of  them  to  adopt.  To  obviate 
this  difadvantage  arifing  from  the  perufal 
of  more  voluminous  fyftems  (which  often 
ferve  to  perplex  and  confound  rather  than 
inftruft  the  young  and  ignorant),  nothing 
but  the  moft  celebrated  theories  and  modes 
of  treatment,  and  the  moft  approved  chi- 
rurgical operations,  are  here  defcribed  and 
recommended.  And  in  order  to  imprefs 
them  the  more  eafily  upon  the  memory, 
and  render  them  familiar  to  the  ftudent, 
they  are  thrown  into  the  form  of  dialogue, 

recom- 


PREFACE. 


9 


or  rather  catechifm,  by  which  young  fur- 
geons,  for  whofe  improvement  this  work 
is  chiefly  intended,  may  be  enabled  mutu- 
ally to  catechife  and  inflruff  each  other. 

The  advantages  arifing  from  fuch  exer- 

1 

cifes,  have  been  already  in  fome  degree 
experienced,  and  known  to  be  attended 
with  the  bed  effefts.  In  a fociety  lately 
inflituted  at  Edinburgh,  under  the  title  of 
the  Chirurgo-Phyjical,  befides  two  papers 
on  medical  fubjefts,  a ckLrurgical  quejlion 
is  difcuffed  at  every  meeting,  to  the  great 
improvement  of  its  members  ; feveral  of 
whom,  now  praftifing  in  different  parts 
of  the  globe,  have  acknowledged  that  they 
have  received  more  inflruaion  from  the 
difcuffion  of  thefe  queffions,  than  from  the 
folitaiy  perufal  of  whole  volumes. 

Inis  form  of  queffion  and  anfwer  ren- 
ders  the  work  alfo  a very  proper  compa- 
nion for  fuch  as  mean  to  be  examined  at 


Sur- 
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Surgeons-Hall,  or  before  any  of  the  fenior 
furgeons,  by  qualifying  them  to  give  diflinft 
and  proper  anfwers  upon  every  fubjea  in 
furgery.  Many  apothecaries  too , who, 
though  they  have  not  been  regularly  bred, 
are  neverthelefs  often  confulted  by  their  pa- 
tients, and  who  cannot  be  fuppofed  to  have 
time  to  perufe  larger  works,  it  is  prefumed, 
will  find  their  account  in  confulting  this 

i 

Syftem.  For  the  benefit  however  of  fuch 
as  have  leifure  and  inclination  to  confult 
larger  works  upon  particular  fubjeas,  and 
in  order  to  facilitate  their  progrefs  in  their 
fludy  of  furgery,  the  fynonima  of  every 
fpecies  and  variety  of  difeafe  adopted  by 
the  mod  celebrated  authors  are  fubjoined 
as  notes,  in  the  order  of  their  arrange- 
ment. 

In  a word,  the  Author  humbly  hopes 
the  work  will  be  found  ufeful  to  all  who 
wifh  to  be  poffeffed  of  a complete,  concife, 

and 
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and  comprehenlive  fyftem  of  modern  for- 
gery, as  he  prefames  it  exhibits  in  a very 
fmall  compafs  a more  extenfive  knowledge 
of  the  Art  of  Surgery  than  can  be  found 
in  .any  publication  of  its  fize  that  has  yet 
made  its  appearance  in  this  country. 


ADVERTISEMENT, 


On  Accconnt  of  the  unavoidable  necejfity  of  ike 
Author's  abfence  from  the  Prefs,  and  his  being 
deprived  of  the  opportunity  of  feeing  the  work  until 
the  whole  zoas  thrown  off,  a few  errors  have  unfortu- 
nately crept  in.  A work  of  this  kind  having  a 
number  of  technica  ’erms  the  Author  humbly  hopes 
a candid  and  genern  s public  will  make  the  neceffary 
allowance , and  obferve  the  Errata  at  the  end. 


Old. 


CLAVIS  CLASSIUM,  &c. 


I.  ACUTUS. 


Gen. 

I.  SUPPURANS. 

II.  PHLOGISTIC;! 

III.  FLATUOSA. 

IV.  PURIFORMIS. 


II.  ENCYSTJS.  <J_  ‘ 


V.  HYDROPS. 


VI.  SANGUINEA 


VII.  PULTACEA. 


III.  ECTOPIA. 


VIII.  HERNIA. 


M 


IX.  PROLAPSUS! 


1 


X.  LUX  A TIO. 


IV.  CHRONICL’S. 


XI.  GLANDULOs4> 


Spec.  &c. 
Phlegmone 
Maftodynia 
Inflammatio  Tefticuli 
Cynanche  Tonfillaris 
H Hepatitis 
Parulis 

Eryfipelas 
Pernio 
Paronychia 
Ophthalmia 
Phrenitis 
Pariphimofis 
Var.  §.  Phimofis 

Emphyfema 

Tympanites 

AbfcefTus 

A.  Antri  Maxillaris 

B.  Hepaticus 

C.  Lumbaris 

D.  Pulmonicus 
Staphyloma 
Hypopyon 
Empyema 

Hydrothorax 

Afcites 

A.  Anafarca 
Hydrocele 

Hydrops  Sacci  Hcrniofi 
Afcites  Tunis  Spermatici 
Hydrops  Ovarii 
Hydropththalmia 
Hydarthus 

Hydrops  Burfie  Mugofas. 

Var.  §.  Ganglion 
Spina  Bifida 

Aneurifma 

A.  Spuria 

B.  Varicofa 
Varix 

A.  Cirfocele 

B.  Thrombus 

C.  Hemorrhois 
Hematocele  Scroti 

Peftoralis 

Oculi 

Articuli 

Atheroma 

Meliceris 

Steatoma 

Ranula 

Bubonocele 

Vor  A Eninlocele 

B.  Splenocele 

C.  Enterocele 

D.  Cyftocele 

E.  Hepatocele 

F.  Hyfterocele 

G.  Hernia  Congenita 
Hernia  Ventralis 

Var.  eadem  ut  in  Bubono- 
cele 

Mcrocele,  Var.  eadem  ut  in 
Bubonocele 
Exomphalocele 
Hernia  ovularis 
Ifchiatocele 
Elytrocelc 

H y fie  rop  tolls 

Exania 

Paraglofie 

Hypoflaphile 

Exophthahnia 

ECtropium 

Entropium 

Odium  Capite 
Nafi 

ORis  Maxillaris 

OffiUACnpitisct  Colli 
Offis  Coftai 

Offis  Humeri 
Ulna;  » 

Patellae 

Tibia  et  Fibula 
Odium  Maleoli  Sc  Calcis. 
Scirrhus 

A.  Sarcocele 

B.  Mammae 

C. ProftateGlandis 

D.  Uteri 

E.  Lingua; 

F.  Lahii  inferioris 


XII.  CARNEA. 


....  iuiC1|C 

G.  Bulbi  oculi 
Scrophula 
Var.  A.  j 

Bronchocelc 
Polypus 


Articularis 


Nafi 
Uteri 

Sarcom“CatiAudilorii 

var.  A.  H°rd=olum 
Ptergium 


Epulis 


• ‘fUMS 

?•  Tonfillaris 
Fungus 
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XIII.  CALLOSA. 


XIV.  OSSEA. 
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Spec.  &c. 
Condyloma 
- Clavis 
Verrucca 

Exoflofis 

Nodus 

Spina  ventofa 
Spina  genu  articuli 


XV.  TRAiJMATICA. 


I.  HEMORRHAGIA. 


XVI.  SYI 


II.  ULCUS. 


TOMATICA. 


XVII.  PllRIFLUXUS. 


III.  SECERNENDA. 


XVIII.1  VISCIDA. 


XIX  oiora 


XX.  Ianies. 


XXI.  SERIFLUXUS. 


XXII.  MUCOSAL 


{ 

{ 

{ 


Partita 

Epiftaxis 

Haemoptyfis 

Haematemafis 

Haematuria 

Simplex 

yEgilops 

Ulcufculae  oris 

Otorrhcea 

Sinus 

Fiftula 

A.  Ani 

B.  Perinaei 

C.  Lachrymalis 

Scrophulofa 

Syphilitica 

Cancer 

Caries  ■ 1 "_r 

§ Odontalgia. 

Scorbutus 

Ozoena 


Coryza 

Epiphora 

Eneurefis 

Gonorrhoea  virulenta 
Pyuria 


I.  DIALYTICA. 


XXIII.  CRUENTA. 

1 : 


XXIV.  INCRUENTA. 


Vul'nus 

A.  Incifum 

B.  Pun&ura 

C.  Laceratura 

D.  Contufura 

E.  Morfura 

F.  Sclopetoplaga 
F rafilura  compofita 

A.  Thlafis 

r FraClura  Simplex 

Odium  Nafi 
Faciei 
Thoracis 
Spinae 
Scapulas 
Humeri 
Ulna  radius, Sc 
Fra6lura  Offis  Femoris 
Patellae 
Tibia  Fibul; 
See. 


XXV.  CUTANEUS. 
XXVI.  ESCHARA. 


{ 

{ 


Contufio 

Ruptura 

Excoriatio 

Rhagas 

Combuflura 

Sphacelus 


II.  OBSTRUCTIO. 


I 

J 


XXVII.  NATURALIS.  / Lagoclieilos 
f Hypo/padia;os 

| f~  SufFocatio 

XXVIII.  COPjlSTRICTURA.i  Aglutitio  ' a<IUa 
I Dyfcccea 
(_  Ifchuria 

XXIX.  VERSICOLOR.  / Catarafla 
l Leucoma 


XXX.  IMPIRFORATUS, 


XXXI.  C0NCRETO. 


f~  Imperforatus  anus 

Imperforatus  meatus  audito- 
I rius 
i.  Carens  ore 

Nafus  imperforatus 
Hymen  imperforatum 
Dentitio 

Ancyloblepharon 
Synizefis 

Adhefio  ab  urethritiea 
AncyloglofTum 
Daftylion 


III.  DISTORTIO.  4 


XXXII.  MfSCULOSA.  { £arPylr°“'pum 
f Vacillatio 

XXXIII.  OSSiFICA.  J 

(.  Diftonio  oflium  pelvis 
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definition 

I 

OF  THE 

CLASSES,  ORDERS,  and  GENERA. 


CLASS  I. 

T U M 0 R E S. 


When  the  fize  of  any  part  of  the  animal^  body 
is  increafed  by  any  caufe  beyond  the  natural 
ft  ate. 

Ord.  I.  ACUTUS. 

Tumours  rapid  in  their  growth,  for-the  moil 
part  attended  with  pain,  and  requiring  an  imme- 
diate cure. 

Gen.  I.  SUPPURANS. 

Tumours  readily  running  into  fuppuration. 


Gen. 
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Gen.  II.  PHLOGISTICA. 

Inflammatory  tumours  which  can  feldom  of 
never  be  brought  into  a proper  hate  offuppura- 
tion,  and  whofe  refolution  muft  in  every  cafe  be 
attempted,  terminating  in  a thin  acrid  difeharge 
of  ferum,  not  convertible  into  proper  pus. 

Gen.  III.  FLATUOSA. 

Tumours  containing  chiefly  air. 

Ord.  II.  ENCYSTIS. 

Tumours  completely  furrounded  with  a cover- 
ing or  cyft. 

Gen.  IV.  HYDROPS. 

Encyfted  tumours  containing  water. 

Gen.  V.  PURIFORMIS. 

Encyfted  tumours  whofe  contents  are  pus. 

Gen.  VI.  SANGUINEA. 

Encyfted  tumours  whofe  contents  are  blood. 

Gen.  VII.  PULTACEA. 

Encyfted  tumours  containing  matter  of  a pul- 
taceous  conftftence. 

Ord.  III.  ECTOPIA. 

Tumours  occafioned  by  a change  of  fituation 
of  fome  parts  of  the  folids  of  the  body. 


Gen. 
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Gen.  VIII.  HERNIA. 

Tumours  occafioned  by  a difplacement  of 
fome  parts  of  the  bowels  through  fome  of  the 
outlet  paflages  of  the  abdomen,  and  covered 
with  a partial  cyd  of  the  peritoneum. 

Gen.  IX.  PROLAPSUS. 

Tumours  occafioned  by  a naked  difplacement 
of  any  part  vifible  to  the  eye,  and  without  any 
partial  covering. 

Gen.  X.  LUXATIO. 

A difplacement  of  the  bones  occafioning  tu- 
mour attended  with  a laceration  of  ligaments. 

Ord.  IV.  CHRONICUS. 

Tumours  flow  in  their  growth,  not  attended 
with  pain,  and  not  running  into  fuppuration. 

Gen.  XI.  GLANDULOSA. 

Tumours  chiefly  affe&ing  the  conglobate 
glands. 

Gen.  XII.  CARNEA. 

Tumours  of  a flefhy  confidence. 

Gen.  XIII.  CALLOSA. 

Tumours  of  a firmer  confidence  than  flefh,  and 
fofter  than  bone. 

Gen.  XIV.  OSSEA. 

Tumour  of  the  nature  of  bone. 


CLASS 
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CLASS  II. 

APOCENOSES. 

Morbid  difcharges  of  any  kind  of  fluid  from 
the  body  in  greater  quantity  or  oftener  than 
ufual. 


Ord.  I.  HEMORRIT  AGIA.  ’ 

Difcharges  of  blood. 

Gen.  XV.  TRAUMATICA. 

Difcharges  of  blood  occafioned  by  fome  local 
caufe. 

Gen.  XVI.  SYMPTOMATICA. 

Difcharges  of  blood  occurring  in  different 
parts  of  the  body  and  not  arifing  from  a local 
caufe. 


Ord.  II.  ULCUS. 

Difcharges  of  various  kinds  of  matter  different 
from  blood,  from  old  wounds,  &c. 

Gen.  XVII.  PURIFLUXUS. 

Ulcers  difcharging  pus. 

Gen.  XVIII.  VISCIDA. 


Ulcers  difcharging  tough  matter  thicker  than 


pus. 


Gem, 


\ 


t *7  1 

Gen.  XIX.  ICHQRA. 

Ulcers  difcharging  a thin  red  acrid  matter  Cor- 
roding the  neighbouring  parts* 

Gen.  XX.  SANIES. 

Ulcers  difcharging  matter  of  a thin  greenifb 
acrid  nature. 

Ord.  III.  SECERNENDA. 

Difcharges  from  increafed  fecretions. 

Gen.  XXI.  SERIFLUXUS. 

Secretions  of  a ferous  nature. 

Gen.  XXII.  MUCOSA. 

Secretions  of  a mucous  nature  from  mucous 
furfaces. 


CLASS  lit 

VITIA . 

♦ \ ' 

Faults  arifing  from  a change  in  the  habit,  num- 
ber, order,  or  other  qualities  of  the  folids  ap- 
pearing on  the  furface  of  the  body  fo  as  to  be 
vifible  to  the  eye  or  internally,  impairing  the 
general  health,  occalioning  deformity,  and  fome- 
times  attended  with  death. 

' Ord.  I.  DYALXTICA. 

Arifing  from  a lofs  of  continuity. 


Gen. 
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Cen.  XXIII.  CRUENTA. 

Lofs  of  continuity  attended  with  an  effufion  cf 
blood  and  a divifion  of  the  correfponding  inte- 
guments. 

Gen.  XXIV.  INCRUENTA. 

Lofs  of  continuity  not  attended  with  an 
effufion  of  blood  or  wound  in  the  correfpond- 
ing integuments. 

Gen.  XXV.  CUTANEUS. 

Lofs  of  continuity  not  deeper  than  the  fkin. 

Gen.  XXVI.  ESCHARA. 

» 

Divifion  of  a part  in  the  form  of  an  efchar. 

Gen.  XXVII.  NATURALIS. 

Natural  lofs  of  continuity. 

Ord.  II.  OBSTRUCTIO. 

. r j\  •• 

An  impediment  to  the  reception  or  difcharging 
of  any  kind  of  matter  into  or  from  the  body. 

Gen.  XXVIII.  CONSTRICTURA. 

When  the  diameter  of  any  of  the  natural 
•pafTages  is  diminifhed  by  fpafmodic  affe&ions,  Sc c. 

Gen.  XXIX.  VERSICOLOR. 

When  obftruflion  is  occafioned  merely  from 
a change  of  colour. 

Gen.  XXX.  IMPERFORATUS. 

When  any  of  the  natural  pafTages  aie  imper- 
vious from  birth. 

V 
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Gen. 
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Gen.  XXXI.  CONCRETIO. 

When  parts  have  grown  together  in  confe- 
rence of  inflammation. 

Ord.  III.  BISTORTI0. 

Having  a bend  to  one  fide,  bccafioning  de- 
formity either  in  the  foft  parts  or  in  the  bones. 

Gen.  XXXII.  MUSCULOSA. 

When  the  deformity  is  owing  to  mufcular 
contraction, 

Gen.  XXXIII,  OSSIFICA. 

When  a deformity  is  occafioned  from  a fault 
in  the  bones. 


CLASS 


# 
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CLASS  X. 

T U M O R E S,  - 

I 

Qrd.  I.  A C U T U S. 

Gen.  I.  SUPPURANS. 
PHLEGMONE* 

Q.  i.  What  is  a Phlegmone ? 

A.  It  is  a fpheroidal  tumour,  attended 
with  heat,  rednefs,  pain,  quick  and  hard 
pulfe,  tenfion,  and  a degree  of  pyrexia  f , when 
it  is  confiderable ; upon  extra&ing  blood  it 
always  (hews  an  inflammatory  cruft*  J 

- i 

Q.  2.  In  what  manner  does  Phlegmone  ter< 
minate  ? 

' i 

* Phlegmone,  Linnaus,  Sagarus,  Sauvagefius,  et  Cullenus, 

+ Febris  Inflammatoria,  Hoffman.  Morbus  acutus  fe- 
ferilis,  Bcerhaave.  Morbus  febrilis  phlogiftlcus,  Linnaus. 

€ A.  Upon 
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A.  Upon  the  whole  of  the  fymptoms, 
(O.  1.)  fubfiding,  and  the  tumour  difcufling. 
It  is  faid  to  terminate  by  resolution,  when  the 
fymptoms  continue  tor  home  time  to  advance, 
and  a quantity  of  ferum  is  thrown  out  by 
the  inflamed  veffels ; which  liquor  is  again 
converted  into  a mild  white  thick  matter, 
named  Pus.  The  affection  is  then  faid  to 
terminate  by  Suppura t ion.  But  when  the 
fymptoms  Bill  continue  to  advance,  and  the 
tumour  fhows  no  tendency  either  to  refolu- 
tion  or  fuppuration,  and  the  tone  of  the  part 
at  la  A comes  to  be  deflroyed,  Gangrene 
is  faid  to  take  place.  When  a portion  of  the 
gangrenous  part  begins  to  feparate  from  the 
% fou  n d , Sphacelus  is  faid  to  take  pi  a ce . 
When  neither  of  thefe  occur,  and  a gland 
has  been  inflamed  for  fome  time,  an  indolent 
hardnefs  enfues,  and  the  afleelion  is  faid  to 
terminate  in  Sc  hi  R rhus. 

• % i ' * . 

O.  3.  PFozo  is  Phlegmons  dijlinguijhcdfrom 
Eryjipdas  ? 

A.  In  Phlegm  one  the  tumour  is  more 
circumfcribed  and  prominent ; it  proceeds 
deeper  in  the  (kin  : its  contents,  when 

flip- 
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fuppuration  takes  place,  are  generally  pus, 
whereas  in  Eryfipelas  the  difcharge  is  thin 
and  acrid,  and  the  fwelling  more  diffufed  and 
fuperficial. 

Q.  4.  What  are  the  remote  caufes  of  Phlegm 
mone  ? 

A.  All  Rimuli,  whether  chemical  or  me- 
chanical, afting  either  on  the  fluids  or  folids 
Of  the  body,  applied  either  externally  to  the 
furface  of  the  body,  or  taken  internally.  A 
plethoric  Rate  of  the  fyftem  at  the  time  may, 
in  every  cafe,  be  confidered  as  a predifpofing 
caufe. 

O.  5 -,  What  is  the  proximate  caufe  of  Phleg*  y 
mone ? / 

A.  The  proximate  caufe  of  Phlegmone 
is  that  of  inflammation  in  general.  A Vari- 
ety of  theories  have  been  advanced  to  explain 
it;  fuch  as,  a partial  debility  of  the 
partj  which,  being  in  a weaker  Rate  than 
the  reR  of  the  fyflem,  a congeRion  of  blood 
takes  place,  from  which  the  tenlion,  rednefs, 
and  pain,  proceed.  Another  theory  has  been 
given,  vizi  that  a Lentor  of  the  Fluids 

takes 
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takes  place,  and  occasions  an  obflru&ion  of 
the  veflels  of  the  part.  Others  again  all  edge, 
that  it  depends  on  an  error  loci;  that 
red  globules  are  pufhed  forwards  in  veflels 
intended  only  to  convey  ferum.  Others 
again  imagine  it  to  be  owing  to  a Spasmo- 
dic Constriction  affe&ing  the  extreme 
velfels  : all  of  which  theories  are  liable  to 
many  objeftions.  The  method  of  cure, 
however,  feems  to  correfpond  better  with 
the  latter. 

O.  6.  What  Prognous  can  be  given  of  In- 
flammation in  general  ? 

> ' * 

A.  The  Prognous  muftb?  always  more  or 
lefs  favourable,  in  proportion  to  the  extent  and 
fituation  of  the  Inflammation;  and  to  its  ter- 
minating either  by  refolution  or  fuppuration. 
Any  of  thefe  terminations,  occurring  on  the 
furface  of  the  body>  a favourable  prognous 
may  be  given,  particularly  if  it  is  not  exten- 
five,  and  the  degree  of  pyrexia  moderate. 
But,  when  the  bowels  are  any  way  inflamed, 
or  when  the  fymptoms  run  fo  high  as  to 
threaten  mortification,  even  on  the  furface  oi 

the 
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the  body,  the  Prognous  fliould  be  always 

guarded. 

O - > V 

O.  7.  IT/ztfd  ft  the  mojt  proper  method  of 
treating  Phlegmone? 

A.  The  mode  of  treatment  mull  be  that 
of  inflammation  in  general;  to  endeavour  as 
much  as  polfible,  to  effeft  a resolution, 
(O.  2.)  by  a drift  antiphlogidic  regimen,  to 
promote  Suppuration,  (O.  2.)  if  we  fail  in 
difculfmg  it ; and,  when  we  fail  in  both,  to 
endeavour  to  mitigate  or  obviate  the  Symp- 
toms of  gangrene,  from  proceeding  to  too 
great  a heighth. 

\ 

O.  8.  What  are  the  principal  articles  of  the 
Antiphiogiflic  Regimen  ? 

A.  The  principal  article  of  it  is,  a removal 
of  all  the  remote  caufes,  (O.  4.)  and  parti- 
cularly plethora,  which  being  a predifponent 
caufe,  is  to  be  obviated  by  bloodletting,  both 
general  and  topical.  Stimuli  of  all  kinds, 
tending  to  increase  the  aftion  of  the  Sangui- 
ferous fydem,  or  to  hurry  refpiration,  are  to 
be  avoided;  luch  as  the  motion  of  the  body, 
and  external  neat,  indead  of  this,  cooling  and 

c 3 aftrii: 
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aftringent  applications  to  the  part  are  to  be 
ufed.  The  pofture  of  the  body  that  employs 
leafl  of  its  mufcles  is  to  bechofen.  Avoid- 
ing the  ftimulus  of  third  is  particularly  ne- 
celfary,  by  drinking  plentifully  of  cooling 
acefcents  and  diluent  liquors.  Purging  alfo, 
as  it  tends  to  obviate  plethora,  and  to  re- 
move coftivenefs,  .which  in  every  cafe  muft 
piove  ftimulant  to  the  fyflem,  becomes  a ne- 
ceffary  article  of  the  antiphlogiftic  regimen, 
A vegetable  diet  is  alfo  to  be  ufed  during  the 
whole  courfe  of  the  affeclion. 

O.  g.  How  is  the  operation  of  Blood-letting 
executed  ? 

A.  Both  furgecn  and  patient  are  to  be 
feated  in  a proper  light,  when  it  can  be  ob- 
tained, or  when  the  patient  is  in  bed.  When 
this  cannot  be  procured,  proper  candles  are 
to  be  ufed.  Then  the  vein  is  to  be  elevated 
by  producing  an  accumulation  of  blood  in  it, 
by  the  application  of  a proper  bandage,  to  be 
applied  with  fuch  lightnefs  as  to  prevent  the 
blood  in  the  veins  from  retiring  into  the  heart; 
but  not  fo  ftrait  as  to  obftrutl  the  circulation 
in  the  arteries.  An  incihon  is  now  to  be 
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made  in  an  oblique  dire£lion,  neither  longi- 
tudinal along  the  vein,  nor  direQdy  aerofs  it. 
After  the  furgeon  has  placed  his  thumb  an 
inch  and  half  below  the  ligature,  he  is  to 
pals  the  point  of  his  lancet  gradually  for* 
ward  into  the  vein  ; as  foon  as  he  is  fenlible, 
from  the  want  of  refinance,  that  he  has  got 
fairly  within  it,  he  makes  the  incifion  oblique- 
ly forward  and  withdraws  the  inflrument. 
As  foon  as  the  quantity  of  blood  wifhed  for 
is  ex  traced,  the  ligature  is  to  be  flackened, 
and  the  edges  of  the  orifice  cleared  from 
any  particles  of  blood  that  may  adhere  to 
the  vein.  They  are  to  be  applied  in  the  clofeft 
manner,  and  retained  in  that  hate  by  a bit 
of  adhefive  plaifler,  or  a bandage,  until  a ci- 
catrice is  formed.  Topical  bloodletting  is 
executed  by  the  application  of  leeches,  as 
near  as  polhble  to  the  part  affetted,  or  by 
a fcarificator,  or  an  inflrument  with  a num- 
ber of  lancets  afled  upon  by  a fpring.  As 
foon  as  the  wound  is  made  by  thefe,  a cup, 
exhaufled  of  its  atmofpheric  air,  applied  over 
the  orifices,  makes  them  bleed  freely,  owing 

to  the  preffure  of  the  atmofpheric  air  being 
taken  off. 


24 


Acute  Tumours . 


O.  10.  After  Ref  elution  has  become  imprac- 
tible,  how  is  Suppuration  effected  ? • 

A,  To  promote  a Suppuration,  a quite 
contrary  plan  muft  be  adopted.  The  appli- 
cation of  external  heat,  by  means  of  warm 
poultices,  to  the  part,  feems  elfentially  ne- 
ceflary,  giving  the  patient  at  the  fame  time 
a full  diet,  and  cordials,  if  the  difeharge  in 
attempting  a refolution  has  been  confiderable. 
Alforubbingat  the  fame  time  greafy  fub fiances 
on  the  furface  of  the  inflamed  part,  to  prevent 
the  admiflion  of  the  cool  air,  becomes  a ne- 
ceflary  article  in  promoting  fuppuration. 

O.  f l.  When  the  fymptoms  run  high , fo  as 
neither  to  yield  to  fuppuration  or  refolution , 
how  are  the  fymptoms  of  approaching  Morti- 
fication to  be  mitigated  ? 

A.  When  the  inflammation  runs  exceed- 
ingly high,  and  no  limits  have  been  as  yet 
fixed,  fo  as  to  determine  how  far  it  may  pro- 
ceed, the  general  fymptoms  are  to  be  miti- 
gated, by  blood-letting.  But  here  great 
caution  is  neceflary  ; for  when  the  progrefs 
of  the  inflammation  is  known  with  certainty, 

further  evacuations  are  to  be  prevented,  and 
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fucli  remedies,  as  tend  mold' powerfully  to 
fupport  the . vis  vitae  are  to  be  attempt- 
ed ; fuch  as  wine,  a nourishing  diet,  and  as 
much  bark  as  the  ftomach  can  bear,  at  pro- 
per intervals.  Opiates  are  to  be  likewife 
ufed,  and  the  application  of  topical  ftimuli 
to  the  part,  as  the  volatile  alkali.  Vegetable 
acids,  have  been  found  to  be  of  Service  in 
effecting  a Separation  of  the  mortified  parts, 
from  the  contiguous  found  parts.  As  foon 
as  this  takes  place,  the  difeafe  acquires  the 
name  of  Sphacelus,  particularly  if  any  por- 
tion of  mufcle  is  Separated, 

• * . 

BUBO*. 

Syn.  Inflammation  of  the  Glands. 

O.  12.  What  is  a Bubo  ? 

\ 

A.  It  is  a Suppurating  tumour  of  the  con- 
globate glands  in  the  groin,  for  the  mrf  \gpart 
arifing  from  venereal  virus,  carried  by  the 
lymphatics  to  the  part  affected, 

A 

* Bubo,  Sauvagefms , Cullems , S agar  us , Linnccus. 
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O.  13.  In  what  manner  are  Buboes  to  be 
treated  ? 

A.  By  uling  a firift:  antiphlogiflic  regimen 
to  promote  a refolution  ; particularly  by  the 
application  of  leeches  to  the  hardened  gland. 
When  this  fails,  the  tumour  has  a ten- 
dency to  fuppuration,  it  is  to  be  en- 
couraged by  all  the  remedies  laid  down 
(O.  10.)  for  phlegmone.  In  difeuffmg  ve- 
nereal buboes,  the  application  of  mercurial 
ointment  to  the  lymphatics  of  the  part  has  a 
confiderable  effe£I. 

* 

Q.  14.  After  Suppuration  is  completely 
formed , are  we  to  allow  the  tumours  to  burjl 
of  them/ elves  ? Or  are  we  to  open  them  by  the 
knife,  or  by  caufic? 

A.  Each  of  thefe  methods  have  their  abet- 
tors. The  application  of  cauRic  feems  to  be 
dangerous,  from  its  chance  of  meeting  with 
fome  of  the  confiderable  blood  veffels,  which 
generally  lie  contiguous  to  the  bubo,  and 
corroding  them.  Buboes,  when  opened  by 
the  knife,  are  faid  to  heal  more  difficultly, 
and  a fear  is  generally  left  behind  them. 

Allowing 
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Allowing  them,  therefore,  to  burfl  of  them- 
felves,  is  generally  proper,  except  when  the 
colle61ion  is  fo  confiderable,  as  to  prefs  upon 
the  neighbouring  blood-veffels.  In  fuch  a 
cafe,  a fma-11  incifion  may  be  made  by  the 
lancet,  fo  as  to  allow  the  contents  of  the  tu- 
mour  to  be  difcharged,  taking  care  at  the 
fame  time,  to  prevent  the  admiflion  of  the 
external  air  into  the  wound,  as  much  as  pof- 
fible.  When  the  edges  of  the  opening  grow 
callous,  the  application  of  lunar  caullic  to 
them  becomes  neceffary.  Mercury,  joined 
with  opium,  is  to  be  ufed  during  the  remain- 
ing part  of  the  cure. 

MASTODYNIA*. 

* . ' / 

Syn.  Inflammation  of  the  Breast. 

Q.  15.  In  a cafe  of  an  Inf  animation  of  the 
Mammae  are  zee  to  promote  a Suppuration,  or 
attempt  a Refolution  ? 

A.  In  the  early  ftages  of  the  alfe&ion,  re- 
• folution  is  to  be  always  attempted;  but  when 


* Maftodvnia.  Sauvagefms,  Cullen.  Maftoclynia  Plilv- 
tnojides,  Caftro , 
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the  fwelling  feems  to  have  any  tendency  to 
fuppuration,  a refolution  is  never  to  be  at- 
tempted. The  remedies  recommended  (0. 7.) 
for  inflammation  in  general,  feem  ufeful  in 
every  cure  of  Inflammation  of  the  Mammae. 
Only  it  is  to  be  obferved,  that  fudden  eva- 
cutions  of  blood  have  a tendency  to  diminifh 
the  milk,  if  the  patient  happens  to  be  nurflng 
at  the  time.  Blood,  in  fuch  cafes,  is  to  be 
extradlecl  in  fmall  quantities  at  a time.  The 
application  of  cooling  faturnine  poultices  are 
advifeable.  Where  fuppuration  has  how- 
ever taken  place,  the  matter  is  to  be  dif- 
charged  by  making  an  incifion  in  the  moft 
depending  part  of  the  tumour, 

INFLAMMATXO  TESTICULI  * 

Syn.  Hernia  Humorales. 

O.  16.  How  is  Inflammation  of  the  lejlicle 
to  be  treated  ? 

A.  The  remedies  recommended  for  the 
cure  of  inflammation  in  general  (Q.  7.)  are 

* Phlegmone  Tefticuli,  Riverius.  Gonorrhoea,  in 
Scrotum  Dilapfa. 

exceeding 
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•exceeding  proper  in  every  cafe  of  inflamed 
teflicle.  When  the  fwelling  arifes  from  the 
matter  of  gonorrhoea  being  flopped  fuddenly 
by  the  ufe  of  affringent  injeflions,  nothing 
fo  readily  alleviates  the  complaint,  as  a re- 
turn of  the  difcharge,  which  is  promoted  by 
the  application  of  warm  poultices  to  the 
penis,  iifing  alfo  at  the  fame  time  topical 
blood-letting. 

CYNANCHE  TONSILLARIS  *. 

Syn.  Inflammation  of  the  Tonsils. 

O.  17.  How  is  Inflammation  ofl  the  Tonflls 
to  be  treated  ? 

A.  The  method  of  cure  recommended  for 
inflammation  in  general  (O.  7.)  feems  equally 
proper  here,  particularly  topical  bloodlet- 
ting ; which  may  be  executed*  by  an  inflru- 
ment  invented  for  fcarifying  the  throat. 
When  refolution  cannot  be  effected  by  thefe 
means,  fuppuration  is  to  be  promoted  by  the 
application  of  warm  poultices  to  the  part 

* Cynanche  Tonfillaris,  Sauvagefnii.  Angina,  quarts 
ipecieSj  Bocrhaat' , Synanche.  Grcrcor, 

J exter- 
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externally,  and  as  foon  as  fuppuration  is  fully 
formed  by  thefe  means,  it  is  to  be  difcharged, 
by  making  an  incifion  into  the  tumour,  by 
the  inftrument  recommended  for  fcarifying 
the  throat ; and  the  fore  heals  readily  by  an 
aftringent  gargle  of  alum  or  oak  bark. 


HEPATITIS  *. 

Syn.  Inflammation  of  the  Liver. 

O.  18.  How  is  Inflammation  of  the  Liver 
diftinguifhed  ? 

A.  There  is  more  or  lefs  ftomachic  affec- 
tion produced.  There  is  alfo  generally  a 
pain  in  the  region  of  the  liver  and  top  of 
the  fhoulder,  and  a yellownefs  of  the  fkin  is « 
perceived  over  all  the  body. 

O.  19.  How  is  Inflammation  of  the  Liver 
to  be  treated  ? 

A.  By  the  remedies  already  recommended 
for  inflammation  in  general.  (Q.  7.)  Mercury 

* Hepatitis.  Sauvagefius , Cullenus , S agar  us , Linnaus^ 
& Logelius.  Febris  Iftereoideus,  Gcilcn . Febris  Typboides* 
Forejl.  Inflammatio  Hepatitis,  Lennert.  DoIoj  hypo- 
chondria dextri,  Bonnet < 'ilfl 
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alfo  is  found  to  be  of  confiderable  fervice  in 
removing  the  inflammation.  When  fup- 
puration  is  however  once  formed,  it  is  to 
be  treated  as  abfcefs  in  general. 

i - f • < 

PARULXS*. 

Syn.  Gum  Boils. 

O.  20.  What  are  the  caufes  of  Gum  Boils? 

'v'  t ' 

A.  Cold,  external  violence,  a fit  of  the 

looth-ach  and  a portion  of  the  jaw  becoming 
carious. 

O.  21.  How  are  Gum  Boils  to  be  treated? 

■>w 

A.  When  it  arifes  from  a carious  tooth,  a 
removal  of  it  becomes  neceffary,  in  order 
'to  effect  a cure.  But  when  the  focket  is 
Carious,  or  a portion  of  the  bone  itfelf, 
fuppuration  is  to  be  attempted  by  applying 
roafled  figs  to  the  gums  internally,  fo  as  to 
favour  the  abfcefs  to  burfl  inwardly.  In 
this  way  exfoliation  of  the  difeafed  bone 
takes  place  more  readily,  and  the  abfcefs 
afterwards  heals  in  the  common  manner. 

* Purul.is  Vogelius,  Sagarus.  Parulis  odontagra,  Heifier. 
Rheumatiftnus  odontalgicus,  Hoff  menu 
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Gen.  II.  PHLO  GISTICA,. 

ERYSIPELAS*  - 

Syn.  Rose.  . 

O.  22.  What  is  Eryjipelas  ? 

A.  It  is  a diffufed  red  purple  fwelling, 
which  fpreads  itfelf  irregularly  over  the  fkin, 
attended  with  a burning  heat.  Upon  apply- 
ing the  thumb,  it  changes  to  a white  colour 
upon  its  being  removed,  but  is  immediately 
fiicceeded  by  the  fame  red  colour  again. 
This  fwelling  is  fometimes  faid  to  firift  its 
place.  It  for  the  moll  part  terminates  in 
fmall  luficles,  wfiich  difcharge  a thin  acrid 
ferum,  and  which  in  the  courfe  of  a few 
days  drop  off  in  fmall  fcales.  The  affec- 
tion is  diffinguilhed  from  phlegmone  by 

Q-3- 

* 

Q.  23.  What  is  the  Left  mode  of  treating 
JLryJipelas  ? 

! ; - ‘ . 

A.  The  method  recommended  for  the  cure 

of  inflammation  in  general,  is  alfo  to  be  at- 

* Eryfipelas,  Sauvagefius,  Culknus,  Vogclius,  Sagarin. 

Rofa,  Ignis  Sacer,  Sk.rviusa  -j 
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tempted  in  Eryfipelas.  Although  a refolution 
cannot  be  immediately  effedied,  yet  fuppu- 
ration  cannot  be  in  any  cafe  encouraged,  un- 
lefs  the  fymptoms  run  fo  high  as  to  threaten 
gangrene  ; as  experience  has  proved,  that 
fores  of  the  eryfipelatous  kind  are  more  dif- 
ficult to  heal  than  others.  On  this  account 
topical  bleedings  cannot  be  fo  fafely  ufed  here 
as  in  other  inflammations.  Farinaceous  pow- 
ders are  recommended  to  prevent  the  acrid 
I lerum  difcharged  from  the  veficles  from  cor- 
roding the  (kin. 

PERNIO*. 

Syn.  Chilblain. 

O.  24.  What  is  a Pernio  ? 

\ 

A.  It  is  an  inflammatory  fwelling,  of  a pur- 
ple colour,'  arfediing  the  extremities  of  the 
fingers  and  toes,  attended  with  a flinging 
pain,  and  a degree  of  itching.  It  fometimes 
cracks,  and  difcharges  an  acrid  ferum.  At 
other  times  a mortification  takes  place,  and 
an  ulcer  is  produced  very  unfavourable  for 
the  healing. 

Pernio,  Linn kus,  Vogel; us,  Blancardus,  Sauvagefius. 
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O.  25.  What  is  the  caufe  of  Pernio  ? 

A.  It  is  owing  to  the  weaker  aftion  of  the 
fmall  vefTels  mod  remote  from  the  heart, 
occafioned  by  cold  or  dampnefs,  and  occur- 
ring more  frequently  in  people  of  a delicate 
conftitutiori,  particularly  tliofe  of  a fcrophu- 
lous  nature. 

Q.  2 6.  How  is  Pernio  to  be  treated  ? 

A.  When  the  patient  has  been  fome  time 
expofed  to  the  cold,  and  the  parts  are  froft- 
bitten,  plunging  them  immediately  into  the 
colded  water  is  to  be  attempted,  rubbing  them 
at  the  fame  time  with  fait.  In  lelfer  degrees 
of  the  affeflicn,  when  the  parts  are  only  be- 
numbed, rubbing  the  fingers  with  campho- 
rated fpirits  of  wine,  anfwers  equally  well ; 
at  the  fame  time  avoiding  the  occafional 
caufes.  But  when  cracks  take  place,  and  an 
oozing  of  acrid  matter  enfues,  poultices  may 
be  continued  for  a fhort  time  only  ; as  fun- 
gous excrefcences  are  apt  to  be  formed  by 
too  long  an  application  of  them. 


PAR  O- 
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PARONYCHIA* 

Syn.  Whitlow. 

Q.  27.  What  is  a Paronychia  ? 

A.  It  is  a painful  and  burning  fwelling  at 
the  extremities  of  the  fingers,  terminating 
in  an  effufion  of  clear  ferum  below  the 
ikin,  which  is  fometimes  fo  acrid,  as  to  cor- 
rode the  periofteum,  and  render  the  bones 
carious.  At  other  times  the  inflammation 
runs  fo  high,  that  the  whole  of  the  arm 
fwells,  particularly  the  lymphatics ; and 
fometimes  even  the  glands  in  the  axilla. 

0 • , 1 

Q.  28.  How  is  a cafe  of  Paronychia  to 
be  treated  ? 

A.  When  this  affeflion  arifes  from  ex- 
ternal violence,  as  from  punfture  or  con- 
tufion,  the  remedies  recommended  for  in- 
flammation in  general,  (O.  7.)  will  be 
found  to  be  of  fervice.  When  it  arifes, 
however,  from  unknown  caufes,  the  appli- 

Paronychia,  Linnxus , Sauvcigsjiu V ogchus^  Sagaruss 
Culknus . 
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cation  of  ardent  fpirits  and  aftringents  to 
the  part,  have  been  found  ufeful,  particu- 
larly when  preceded  by  topical  and  gene- 
ral bleedings.  But  when  an  effufion  of  a 
ferous  matter  takes  place,  it  is  immediately 
to  be  clifchargcd,  as  it  can  feldom  or  ever, 
by  any  means  in  our  power,  be  converted 
into  proper  pus.  When  this  ferum  has, 
however,  continued  for  fome  time,  and  the 
bone  has  been  rendered  carious,  to  effedt 
a complete  cure,  a removal  of  the  whole 
bone,  or  of  the  carious  portion,  becomes 
necelfary. 


OPHTHALMIA* 

Inflammation  of  the  Eye-Lids  and 

Eye-Ball. 

Q.  29.  What  is  Ophthalmia  ? 

A.  It  is  a pain,  rednefs  and  dwelling  of 
the  eye  itfelf,  or  its  membranes,  fo  as  to 

I 

* Ophthalmia,  Sagarus , Linrueus,  Vogdius.  Ophthalmitcs 
Cliemoiis,  Vogdius.  Pituita,  Horalius.  Lippitudo,  Cdfus.  Oculi 
Inflammatio,  Dolor  Oculi,  Senncrt. 
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render  it  incapable  to  bear  the  impreffions 
of  light,  and  generally  attended  with  a dil- 
charge  of  hot,  acrid  ferum,  from  the  eye 
itfelf. 

O.  30.  What  are  the  caufes  of  Ophthal- 
mia ? 

A.  External  injuries,  extraneous  bodies* 
infer  ted  between  the  eye-lid  and  eye  itfelf, 
a£ting  either  by  their  chemical  or  mecha- 
nical irritation.  Exceffive  light ; too  fre- 
quent examination  of  minute  bodies  ; re^ 
peated  intoxication  ; irritation  produced  by 
other  difeafes  of  the  eye  itfelf;  exceffive 
heat ; the  quantity  of  blood  fent  to  the 
head  increafed,  or  its  return  from  the  head 
being  prevented.  Difeafes  in  other  parts 
of  the  body,  as  the  lues  venerea  or  fero- 
phula,  may  be  alfo  a caufe  of  ophthalmia. 

Q.31.  In  what  manner  is  ophthalmia  to 
be  treated  ? 

A.  A removal  of  the  caufes  (Q.  30.) 
is  in  every  cafe  neceffiary  to  effed  a cure. 
When  the  difeafe  depends  upon  ibme  ex- 
traneous body,  afting  either  chemically  or 

3 media- 
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mechanically  upon  the  part,  it  is  to  be 
removed  by  elevating  the  eye  with  a probe, 
contrived  for  the  purpofe,  and  bent  like  a 
hook.  If  it  happens  to  be  a minute  body, 
as  a particle  of  land,  it  is  to  be  wafhed  out 
by  water  injefted  from  a fmall  fyringe ; 
as  foon  as  this  is  effected,  the  eye  is  to  be 
kept  clofe  for  fome  time,  and  a ftrift  anti- 
phlogiftic  regimen  is  neceffary.  (O.  28.) 
Topical  bleedings,  particularly  about  the 
temples,  are  found  to  be  of  confiderable 
fervice.  Scarifying  the  turgid  veflels  on 
the  fclerotic  coat,  with  a fmall  convex  fcal- 
pel,  is  often  attended  with  the  bell  effefls, 
riling  at  the  fame  time  cooling  and  aftrin- 
gent  applications ; as  faccharum  faturni, 
in  the  form  of  watery  folution.  Opiates 
alfo  are  fuccefsfully  ufed  to  diminifh  the 
morbid  fenlibility  acquired  by  the  difeafe. 
It  may  be  topically  applied  in  the  form  of 
watery  folution,  dropped  into  the  eye. 
Bilkers,  alfo,  by  removing  a plethoric  ftate, 
have  been  found  to  be  of  iome  fervice. 
Not  expohng  the  eye  to  very  ftrong  lights, 
and  bathing  it  for  fome  time  in  cold  wa- 
ter after  the  inflammation  lias  iubhded,  is 

faid 
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faid  to  prevent  a return  of  the  affe&i’on. 
In  fome  cafes,  when  ophthalmia  has  oc- 
curred pejiddically,  bark  has  been  found  to 
be  of  fome  fervice. 

- PHRENITIS* 

Inflammation  of  the  Brain. 

O.  32.  What  is  a Phrenitis? 

A.  It  is  an  inflamed  ftate  of  the  brain  or 
its  membranes,  attended  with  exquifite  pain, 
inability  to  bear  the  impreflions-  of  light 
and  found,  and  for  the  moll  part  accom- 
panied by  delirium. 

’ 1 ’ 

O.  33.  What  are  the  caufes  of  Phrenitis? 

A.  External  violence,  though  not  attend- 
ed with  a fra&ure  of  the  bones  of  the  cra- 
nium, may  be  a caufe  merely  by  the  com- 
motion or  concuflion  irritating  it  to  fuch  a 
degree  as  to  promote  inflammation.  Por- 
tions of  the  cranium  beat  in  upon  the  dura 
/ ' 

* Phrenitis,  Cullenus,  Sauvagefius,  Sagarus,  Linnccus,  Voge- 
tius.  Phrenitiafis,  Cafid.  Spbalerus,  Galeni.  Cephalitis,  Sauva- 
gejius  § Opthalmia  Sephiluca,  Baglivi. 


\ 
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mater,  concuffions attended  withfimple  frac- 
ture though  not  attended  with  a depreffion 
of  the  bone,  yet  the  admifhon  of  the  air 
through  the  fiffure  may  be  a caufe  of  in- 
flammation, where  a plethoric  (late  of  the 
fyflem  prevails,  that  alone  may  be  a caufe  of 
Phrenitis.  Poifons  taken  into  the  fyflem 
have  alfo  this  effeft. 

i 

Q.  34.  In  what  manner  is  Inflammation 
of  the  Brain  dijlinguijhcd  from  concuffion  or 
comprejjion  of  the  brain ? 

A.  In  an  inflamed  flate  of  the  brain  the 
pupils  are  not  dilated,  and  they  are  very 
fenfible  to  the  impreffions  of  light.  The 
pulfe  is  firm  and  hard  from  the  firff.  It  is 
particularly  diftinguifhed  from  concuffion 
in  its  not  appearing  until  fome  time  after 
the  accident ; whereas  in  concuffion  the 
fymptoms  occur  immediately  upon  the  in- 
jury being  inffifted.  In  fome  cafes  the  in- 
flammation occurs  the  fecond  or  third  days 
after  the  accident,  while  at  other  times  it 
does  not  occur  for  feveral  weeks,  when  the 
patient  appears  dull  and  flujbid.  Naufea 
foon  takes  place,  he  is  difturbed  in  his  lleep. 
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die  face  is  flufhed,  and  die  eyes  are  fomewhat 
inflamed.  If  a wound  is  prefent  on  the 
cranium  an  erifipelatous  appearance  fpreads 
around  it;  towards  the  latter  end  of  the 
affeftion  fubfultus  tendinum  takes  place, 
together  with  other  convulfive  affe&ions, 
an  involuntary  difcharge  of  urine  and  faeces 
follows,  and  death  at  laft  clofes  the  fcene. 
When  thefe  fymptoms  take  place  without 
any  external  injury  being  the  caufe,  the 
nature  of  the  complaint  is  eafily  diftinguilh- 

ed  from  compreflion. 

\ 

O.  35.  How  is  Phrenitis  to  be  cured P 

A.  The  fame  mode  of  treatment  recom- 
mended for  inflammation  in  general  (Q.  7.) 
is  alfo  proper  in  a cure  of  phrenitis.  A 
ftrift  antiphlogiftic  regimen  is  to  be  ob- 
ferved  by  extrafting  blood  in  fuch  quan- 
tities, and  at  proper  intervals,  as  the  fyftem 
can  bear,  from  the  jugular  veins,  and  by 
leeches  applied  to  the  temples.  Cathartics 
as  they  determine  the  blood  from  the  head 
are  exceedingly  proper.  With  the  fame 
view  pediluvium  may  be  fuccefsfully  ufed. 
The  application  of  cooling  fat ur nine  poul- 
tices 
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tices  to  the  part,  or  vinegar  rubbed  on  the 

head,  has  been  found  to  be  of  fome  ferviee. 

% 

A large  blilter  laid  over  the  head,  in  many 
cafes,  has  been  found  to  be  of  the  utmoll 
advantage. 


PARAPHIMOSIS  * 

Q-  3*5-  What  is  a Paraphimojis  ? 

A.  It  is  a retraction  of  the  praeputium 
penis  behind  the  glans  penis,  fo  that  it  can- 
not be  drawn  over  the  glans,  owing  to  too 
great  a fulnefs  of  the  glans  itfelf,  produced 
by  inflammation,  occafioned  by  venereal 
virus,  or  any  other  acrid  fubftance  lurking 
behind  the  glans  under  the  prepuce. 

# Sometimes  it  may  depend  upon  a ftrifture 
of  the  prepuce  itfelf,  being  enlarged  by  in- 
flammation, fo  as  to  obftruft  the  circulation 
in  the  glans,  which  occurs  fometimes  to 
fuch  a degree,  as  to  produce  a mortification 

of  it. 

O.  37.  How  is  a Paraphimojis  cured? 

A.  In  the  early  flages  of  the  affection, 

* Paraphimofis,  Vogdius. 
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merely  prefling  the  blood  out  of  the  glans 
by  the  fingers,  allows  the  pneputium  to 
come  over  the  glans,  at  the  fame  time  ap- 
plying cooling  faturnine  applications  to 
the  glans.  When  the  fymptoms  of  inflam- 
mation ftill  proceed,  and  a mortification  is 
in  danger  of  enfuing  from  the  firiflure, 
making  a deep  fcarification  over  the  fiiric- 
ture  by  a common  lancet  generally  removes 
it. 


Var.  § PHIMOSIS* 

Q-  38-  What  is  a Phimojis ? 

A.  It  is  an  inflammatory  fwelling  of  the 
prepuce  arifing  from  the  fame  caufes  as 
that  of  paraphimofis,  occuring  to  fuch  a 
degree  as  to  render  it  impofiible  to  draw 
the  prepuce  behind  the  glans. 

O.  39.  How  is  a Phimojis  cured ? 

A.  The  fame  remedies  recommended  for 
inflammation  in  general  are  commonly 
proper  here.  Fomenting  the  part  with 

Phimofis,  Sauvagefius , Linnaeus,  Vogelius.  Phimofis  cir- 
cumligata,  Ajlrua. 
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warm  water  and  poultices  Teems  to  be  of 
considerable  Service,  at  the  lame  time  to- 
pical bleedings  are  necelfary.  When  thefe 
methods  fail  recourfe  is  had  to  a chirurgical 
operation. 

Q.  40.  How  is  the  operation  for  Phimofs 
performed ? 

, • t t 

A.  By  dividing  the  prepuce  longitudi- 
nally by  a knife  conduced  in  a directory, 
which  is  to  be  firfl  inferted  betwixt  the  pre- 
puce and  glans.  Upon  withdrawing  the 
knife  the  operation  is  executed  and  the 
ftrifture  removed. 

Gen.  III.  FLATUOSA. 

EMPHYSEMA*. 

Syn . Air  swelling  of  the  Thorax. 

O.  41.  What  is  an  Emphyfema ? 

A.  It  is  a diffufed  colourlefs  elaftic  {well- 
ing, which,  upon  prelfure,  is  attended  with 
a crackling  noife. 

■ 

* Emphyfema,  Sauvagejlus ^Linnccus . Pneumatofis,  Culicnus , 
Sdgaru-s , Vogelius.  Empncumatofis,  Aurdian.  Ilyderos, 
Galenus. 

Q-42. 
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q 42.  What  is  the  caufe  of  Emphyfema ? 

A.  It  may  arife  from  a rupture  of  fome 
of  the  air  veffels  of  the  lungs,  by  violent 
exertions  of  laughing,  crying,  coughing ; 
from  erofions  of  the  air  veffels  of  the  lungs, 
by  ulceration,  by  the  end  of  a fraftured  rib 
pufhed  in  upon  the  lungs,  or  by  a broken 
vertebra. 

O.  43.  In  what  manner  is  Emphyfema 
dijiingwifhed  from  a collection  of  other  fluids 
within  the  thorax ? 

A.  By  the  crackling  noife  occahoned  by 
it,  the  rapidity  of  the  fwelling  and  the  hid- 
den oppreflion  of  breathing  produced. 

* 

O.  44.  In  what  manner  is  a cafe  of  Em- 
phyfema to  be  treated? 

A.  By  allowing  the  air  to  efcape  by  final! 
Incifions  made  in  the  integuments,  the 
fymptoms  may  be  palliated.  When  this 
fails  a trocar  is  to  be  introduced  cautioully 
into  the  thorax  in  a banting  direction,  and 
in  fuch  a manner  as  to  avoid  wounding'  the 

O 1 

lungs.  When  the  air  has  efcaped  through 
.the  canula  the  obliquity  of  the  pun&ure 

ferves 
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ferves  the  purpofe  of  a valve  and  prevents 
the  admifhon  of  the  external  air  into  the 
, thorax. 

TYMPANITES  *. 

Syn.  Air  swelling  of  the  Abdomen. 

Q.  45.  What  is  a Tympanites ? 

A.  It  is  an  elaflic  colourlefs  fwelling, 
which,  upon  touching,  gives  a found  fimi- 
lar  to  that  of  a drum,  occafioned  by  fome 
of  the  hepatic  air  of  the  inteftines  efcaping 
through  a rupture  of  fome  of  them,  by  a 
hole  eroded  in  them,  by  fome  acrid  fub- 
ftance,  or  (harp  pointed  body  penetrating 
through  them,  or  by  worms.  It  is  eafily 
diflinguifhed  from  dropfical  fwellings  by 
the  weight  and  \yant  of  fiufluation,  which 
i«  generally  obferved  in  hydropic  fwellings. 

Q.  46.  How  is  Tympanites  to  be  treated ? 

A.  By  allowing  the  air  to  efcape  through 
a fine  canula  of  a fmall  trocar,  and  that  in 

1 

§ Tympanites,  Sagarns,  Cullenus,  Vogeliits,  Linnaus , Sauva- 
gejius.  Tympana,  Galenus.  Tympanita,  Sennert.  Hydrops 
ficcus,  Hippoc . 1 
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a oradual  manner.  The  trocar  is  to  be  in- 
troduced  in  the  fame  manner  as  recom- 
mended for  the  Emphyfema  (Q.  44.),  at  the 
fame  time  the  bowels  are  to  be  fupported 
by  a proper  bandage,  which  is  to  be  gradu- 
ally tightened  as  the  air  efcapes  in  order  to 
prevent  fainting  and  violent  degrees  of  in- 
flammation, which  would  be  apt  to  take 
place  ih  the  bowels  from  a great  degree  of 
plethora  being  produced  by  their  being 
deprived  of  the  fuppprt  given  by  the  air 
upon  its  being  abftra&ed  fuddenly.  In 
lome  cafes,  where  the  bandages  have  been 
omitted,  dangerous  haemorrhages  were  faid 
to  take  place. 


Ord, 
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Ord.  II.  ENCYSTIS. 

Gen.  IV.  PURIFORMIS. 

ABSCESSUS 
Syn.  Abscess,  Boil. 

Q-  47-  What  is  an  Abfcefs  ? 

A.  It  is  a cyft  of  purulent  matter  formed 

in  confequence  of  inflammation  (O.  10). 

■ 

Q.  48.  In  what  manner  is  an  abfcefs  to  be 
treated  ? 

A.  As  foon  as  we  are  certain  of  pus  be- 
ing once  fully  formed  by  the  fymptoms  of 
inflammation  ceafing  (Q.  20),  and  by  the 
flu&uation  felt  through  the  integuments,  the 
contents  of  the  abfcefs  are  in  every  cafe  to 
be  difcharged  by  making  an  incifion  into  the 
moll  depending  part  of  the  tumour.  When 
the  tumour  is  however  of  confiderable  fize, 
jand  wThen  matter  is  allowed  to  remain  for 
fome  time  a free  difcharge  of  the  tumour 

§ Abfcefius,  Linnceus  et  Vogtlius.  Apoftcma,  Sauvagefuis , 
Sagarus,  et  Cullenus. 

Will 
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will  not  always  effe&  a cure,  for  another 
cohesion  will  be  apt  to  form  in  the  fame 
cyft.  To  prevent  this,  the  cavity  of  the 
cyft  mull  be  deftroyed  altogether  by  pro- 
ducing a certain  degree  of  inflammation  on 
its  furface,  which  will  feldom  fail  to  effeft 
an  adhefion,  and  laflly  a concretion  of  the 

fides  of  the  fac. 

* • 

Q.  49.  What  is  the  heji  mode  of  exciting 
this  certain  degree  of  Inflammation  ? 

A,  Various  fubflances  have  been  recom- 
mended to  excite  it,  fuch  as  cauftic,  acid 
injefiions  thrown  into  the  fac,  and  the  free 
admiflion  of  the  external  air.  Other  fub- 
ftances  afling  by  their  mechanical  irrita- 
tion, produce  a fufficient  degree  of  inflam- 
mation, as  the  introdu&ion  of  a cord  by 
means  of  a long  probe,  introduced  by  a 
previous  incifion*  into  the  higheft  point  of 
the  tumour,  and  which  is  to  be  pufhed 
downwards  until  the  end  of  the  probe  is 
felt  at  the  inferior  part  of  the  tumour.  An 
incifion  is  to  be  made  dire&Iy  on  the  point 
of  the  probe,  which  is  allowed  now  to  pafs 
through  the  abfcefs,  carrying  the  cord 
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alter  it.  The  eord  being  now  allowed  to 
remain,  by  its  mechanical  irritation  on  the 
infide  of  the  fac,  produces  the  neceffary 
degree  of  inflammation,  and  by  drawing  it 

forward  from  time  to  time  the  matter  is  al- 

/ 

lowed  to  efcape  along  with  it.  As  foon  as 
the  fides  of  the  fac  begin  to  adhere  the  cord 
is  to  be  removed  altogether,  and  by  gentle 
preflure  the  inflamed  fides  of  the  fac  are  to 
be  kept  in  contact,  and  the  cure  completed. 

Var.  a.  abscessus  pulmonalis  * 

Syn.  Lung  Boil. 

Q.  50.  How  is  an  Abfcefs  oj  the  Lungs  to: 
be'  treated  ? 

A.  As  foon  as  an  abfcefs  of  the  lungs  is 
diftinguifhed  by  the  tumour  pointing, 
through  the  integuments,  to  prevent  its 
burfling  fuddenly  and  occahoning  imme- 
diate fuliocation,  its  contents  are  to  be  dif- 
eharged  by  making  an  incifion  through  the 
integuments  upon  the  part  the  tumour. 

* Vomica,  Linnczus , VogeUus , & Cullcnus. 

points 
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points  to.  When  the  incifion  has  pene- 
trated into  the  cavity  of  the  thorax,  the  feat 
of  the  abfcefs  is  to  be  explored  by  the  fin- 
ger. and  an  incifion  made  into  it  as  foon  as 
it  is  difcovered,  which  is  to  be  afterwards 
kept  open  by  a hollow  bougie  or  tube  until 
the  wound  fills  from  the  bottom. 


Var . B.  ABSCESSUS  HEPATICUS  * 
Syn.  Abscess  of  the  Liver. 

/ 

O.  51.  How  is  an  Abfcefs  of  the  Liver  dif 
tinguifhed  ? 

A.  By  proper  attention  to  the  preceding 
inflammation  by  the  enlargement  of  the 
region  of  the  kidney,  and  by  the  {hivering 
fits  which  generally  occur.  Sometimes  a 
fluftuation  is  evidently  felt  through  the  in- 
teguments of  the  abdomen.  A difcharge 
of  pus,  by  the  anus,  fometimes  takes  place 
from  adhefions  of  the  liver  and  colon. 
There  has  been  fome  inftances  of  the  abfcefs 
burfting  through  the  diaphragm  into  the 
thorax. 

* Hcpatalgia,  Sauvagefius,  Sagarus.  Hepatalgia  Apof- 
tematofa,  Bartholin , 
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Q.  52.  H010  is  an  Abfcefs  of  the  Liver  to 
be  treated  ? 

A.  When  once  the  exigence  of  an  ab- 
fcefs is  fully  afcertained  (Q.  51.),  particu- 
larly when  it  points  through  the  integu- 
ments of  the  abdomen,  the  mode  of  treat- 
ment is  exactly  fnnilar  to  that  recommend- 
ed, (O,  50.)  for  abfcefs  of  the  lungs. 

Var.  C.  ABSCESSUS  LUMBARIS  * 
Syn.  Lumbar  Abscess. 

O.  53.  LIozu  is  a Lumbar  Abfcefs  diflin- 
guifhed  ? 

A.  As  thefe  abfceffes  are  generally  form- 
ed on  the  anterior  part  of  the  os  facrum, 
they  may  be  fometimes  miflaken  for  lum- 
bago, and  at  other  times  they  have  a flrong 
refemblance  to  nephritic  affections.  No 
difcoloration  of  integuments  takes  place 
for  the  moll  part.  However  fluctuation  of 
matter  is  generally  perceived.  The  con- 

* Lumbago  Pfoadica,  Fordyct.  Lumbago  Apoftema- 
tofa  ct  Ifchias  cx  Abicefi'u,  Senntrt.  Moibus  coxanus, 
Dt  Haen.  Aithropuous,  Cuilenus. 
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tents  of  the  tumour  fometimes  get  down 
behind  the  peritoneum,  and  point  out- 
wardly towards  the  anus.  By  its  getting 
down  along  with  the  great  blood-vefTels, 
below  Paupert’s  ligament,  it  affumes  the 
appearance  of  crural  hernia  ; but  may  be 
eafily  difiinguHhed  from  it,  by  no  fymptom 
accompanying  hernia  taking  place. 

Q.  54.  How  is  a Lumbar  Abfccfs  to  be 
treated  ? 

A.  By  the  fame  remedies  recommended 
for  abfcefs  in  general ; by  emptying  the  tu- 
mour by  free  incilions,  and  by  the  frequent 
ufe  of  mild  allringent  inje&ions ; but  the 
difcharge  is  commonly  fo  enormous,  and 
the  hediic  fever  fo  violent,  that  the  patient, 
in  moll  cafes,  falls  a vi6lim  to  the  difeafe, 
notwithstanding  the  moil  vigorous  exertions 
of  art. 

VaR.  D.  AbSCESSUS  ANTRI  MAXILLARIS'. 

Q.  55.  How  is  an  Abfcefs  of  the  Antrum 
Maxi llare  dijlinguifhed  from  Tooth-ach  and 
other  affections  of  the  cheek? 

A.  By  a pain  and  uneafmefs  firft  begin- 
ning in  the  cheek,  and  extending  upwards 

E 3 to 
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to  the  eyes,  nofe,  and  ears,  together  with 
a fwelling,  which,  in  the  latter  ftages  of 
the  difeafe,  tends  to  a point  moft  frequent- 
ly in  the  centre  of  the  cheek.  Sometimes 
a difcharge  takes  place  between  the  roots 
of  the  great  molares,  when  they  happen  to 
penetrate  the  antrum.  Sometimes  a dif- 
charge of  matter  from  the  noftrils  takes 
place ; particularly  when  the  patient  lies 
on  the  oppofite  fide  to  the  tumour,  with 
his  head  low. 

% f , / 

O.  5b.  What  are  the  Caufes  of  Abjcefs  of 
the  Antrum  Maxiltare  ? 

A.  The  caufe  may  be  that  of  inflamma- 
tion in  general ; fuch  as,  violent  fits  of  the 
tooth-ach,  occafioning  exceflive  pain  and 
inflammation  of  the  membranes  of  the  nofe 
and  antrum.  Cold  may  have  alfo  fimilar 
eflefts,  and  may  be  a caufe. 

O.  157.  How  is  an  Abfcefs  of  the  Antrum- 
Maxi  Hare  cured  ? 

A.  By  giving  a free  difcharge  to  the 
contents  of  the  tumour,  by  making  a per- 
foration through  one  of  the  fockets  ol  the 
great  molares,  the  fockets  of  which  lome- 

times 
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times  penetrate  the  antrum.  When  this 
occurs,  there  is  no  occalion  for  any  other 
perforation.  The  belt  mode  of  making 
the  perforation  is  by  a trocar,  drilled 
through  the  focket  into  the  antrum.  As 
foon  as  the  whole  of  the  matter  is  dif- 
charged,  a plug  may  be  introduced  into 
the  perforation,  which  may  be  removed 
from  time  to  time,  to  allow  the  matter  to 
run  out ; and  to  admit  aflringent  folutions 
of  bark  to  be  thrown  up  occalionally  into 
the  cavity  of  the  antrum.  In  this  way  a 
cure  is  obtained,  if  the  bones  happen  to  be 
found.  But  if  they  are  carious,  it  is  im- 
polfible  to  expeti  a cure,  until  the  difeafed 
portions  of  the  bone  exfoliate,  and  be  re- 
moved. When  clotted  blood  is  formed  in 
the  antrum,  it  is  to  be  removed  in  the 
fame  manner.  Sometimes  the  bones  of  the 
antrum  begin  to  fwell,  and  no  matter  is 
found  upon  opening  the  antrum.  In  fuch 
a cafe  the  operation  does  harm.  No  ex- 
ternal application  has  been  as  yet  difcover- 
ed,  capable  of  removing  fuch  fweiling.  A 
long  continued  courfe  of  mercury  has  been 
found  to  be  of  fome  fervice. 

V 
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STAPHYLOMA  * 

Syn.  Abscess  within  the  Eye-ball, 

Q.  58.  What  is  a Staphyloma? 

A.  It  is  an  abfcefs  found  within  the  coats 
of  the  eye,  and  being  of  a purulent  nature 
renders  the  aqueous  humour  fo  opaque,  as 
to  prevent  the  rays  of  light  from  falling 
upon  the  retina.  A pain  is  felt  over  the 
whole  eye,  which  generally,  however,  re- 
tains its  ufual  form. 

Q.  5^.  Hozo  is  Staphyloma  cured  ? 

A.  In  the  fame  manner  as  recommended 
for  abfcefs  in  general ; by  difcharging  the 
contents  of  the  tumour  ; by  making  an  in- 
cifion  into  the  moil  prominent  part  of  the 
cornea.  As  foon  as  the  aqueous  humour, 
,and  the  purulent  matter  are  difcharged, 
the  eye  fhould  be  covered  with  a flight 
comprefs,  ufing  at  the  fame  time  a flriH 
antiphlogiflic  regimen,  (O.  8.)  to  prevent 
inflammation  from  taking  place. 


* Staphyloma,  Sauvagefius.  Vogelius. 
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HYPOPYON* 

* ' 

Syn.  Abscess  between  the  Coats  of 
the  Eyeball. 

i 

Q.  6 o.  How  is  Hypopyon  dijlinguijhed? 

A.  It  is  an  abfcefs  formed  between  the 
coats  of  the  eye-bali  by  inflammation,  and 
is  diftinguiflied  from  ftaphyloma,  by  a par- 
ticular portion  of  the  eye  being  only  affe6t- 
ed  ; by  the  pain  being  felt  in  one  place 
only,  and  by  the  contents  of  the  cyft  elevat- 
ing a fmall  portion  of  the  eye  above  the 
reft. 

♦ 

Q.  61.  How  is  Hypopyon  to  be  cured  ? 

A.  In  the  fame  manner  as  recommended 
for  ftaphyloma.  Whenfunguous  excrefcen- 
cies  arife  from  the  incifion  made  into  the 
cornea,  they  are  to  be  eaten  down  by  ef~ 
charotics. 

+ Hypopyon,.  Vogdius . 
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EMPYEMA*. 

I 

Q.  62.  What  is  an  Empyema  ?. 

A.  It  is  a collection  of  pus  formed  with- 
in the  cavity  of  the  pleura  coflalis,  in  con- 
fequence  of  inflammation,  and  attended 
with  difficulty  of  breathing  from  its  pref- 
fure  upon  the  lungs. 

Q.  63.  In  what  manner  is  Empyema  to  be 
treated  ? 

A.  When  the  feat  of  the  abfcefs  is  fully 
afcertained,  by  the  tumour  pointing  out 
between  two  of  the  ribs,  a free  difcharge 
is  to  be  given  to  the  pus,  by  making  an 
incifion  into  the  abfcefs.  This  operation 
has  been  termed  Paracentefis  of  the  Thorax. 

O.  64.  How  is  the  operation  of  Paracen - 
if  (is  of  the  Thorax  executed? 

A.  The  patient  is  to  be  laid  in  an  hori- 
zontal pofture ; then  an  incifion  is  to  be 
made  with  a fcalpel,  two  inches  long,  be- 
tween the  fixth  and  feventh  ribs,  in  the 

* Umpycma,  Sauvage/ius , Linnwis,  Cullenus,  Vogel  ins. 

direClion 
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direction  of  the  bones,  and  half  way  between 
the  fternum  and  fpine.  (This  method  is 
to  be  attempted  when  there  is  reafon  to 
fufpeft,  that  pus  is  colle&ed  within  the 
whole  cavity  of  the  pleura,  and  when  the 
abfcefs  does  not  point  to  any  particular 
part.)  In  making  this  incifion,  the  fupe- 
rior  part  of  each  rib  is  to  be  avoided,  on 
account  of  the  groove,  fituated  within  it, 
for  lodging  the  blood-velfels  and  nerves. 
The  intercoflal  mufcles  being  divided,  and 
the  pleura  laid  bare,  it  is  to  be  cautioufly 
divided  by  flight  fcratches,  to  avoid  all  rifle 
of  wounding  the  lungs,  flrould  they  hap- 
'pen  to  adhere  to  the  pleura.  If  this  hap- 
pens to  take  place,  the  furgeon  is  imme- 
diately to  defift,  and  make  an  attempt  in 
fome  other  place.  When  the  adheflon 
takes  place,  the  matter  is  immediately  dif- 
charged  by  the  opening,  into  which  a ca- 
nula  is  now  to  be  introduced,  and  the  mat- 
ter allowed  to  run  out  in  a gradual  manner, 
to  prevent  any  alarming  fyinptom  (Q.  46.) 
from  taking  place ; as  the  lame  advantage 
cannot  be  here  obtained  from  a bandage, 
as  111  caies  of  fluids  cohe  red  within  the 

abdomen. 
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abdomen.  The  fkin  being  drawn  paff  its 
natural  fituation,  when  the  firft  incifion  is 
made,  anfwers  the  effett  of  a valve,  in  fe- 
eluding  the  air  from  the  lungs,  by  its  re- 
gaining its  natural  fituation,  and  covering 
the  incihon  made  through  the  intercoftal 
mufcles.  The  fkin  may  be  daily  drawn, 
fo  as  that  the  incifion  in  the  integuments 
may  correfpond  to  that  in  the  intercoflal 
.mufcles  and  pleura,  to  allow  the  matter  to 
run  off.  This  method  feems  preferable  to 
the  perpetual  ufe  of  a canula,  which  fel- 
dom  fails  to  irritate  to  the  furface  of  the 
lungs  confiderably. 

O.  (Sr.  When  Matter  is  collected  ‘ in  both 
Jides  oj  the  Thorax , hozo  is  the  caje m to  be 
treated’? 

A.  As  the  admiflion  of  the  external  air 
into  the  cavity  of  the  thorax  preffes  upon 
the  lungs,  and  produces  a degree  of  fuffo- 
cation,  when  one  fide  of  the  thorax  is  only 
opened,  when  matter  is  colledied  on  both 
hides,  therefore,  the  affedtion  is  to  be  en- 
tirely removed  on  one  nde,  before  an  at- 
tempt is  to  be  made  to  open  the  other. 
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To  prevent  the  air  from  preffing  upon  the 
lungs,  and  occafioning  oppreffion  to  too 
great  a degree,  by  its  being  allowed  to  re- 
main between  the  lungs  and  pleura,  let 
the  patient  make  a full  infpiration,  as  foon 
as  the  canula  is  removed ; or,  let  an  elaf- 
tic  bottle  be  applied  to  the  wound  in  the 
pleura,  and  it  will  extraft  the  air  into  its 
cavity.  To  produce  a radical  cure,  by 
exciting  a certain  degree  of  inflammation, 
between  the  lungs  and  pleura,  fo  as  to 
produce  a concretion  of  them,  (O.  48,)  is 
not  as  yet  confirmed  by  experience.  There 
is,  however,  a great  probability  of  its  fuc- 
ceedihg,  from  adhehons  daily  taking  place 
between  them;  being  difcovered  by  diflec- 
tion and  yet  the  perfon  laboured  not  un- 
der any  confiderable  inconvenience.  Dr. 
Monro  recommends  a feton  to  be  intro- 
duced into  the  fide,  by  means  of  a curved 
trocar.  Allowing  the  feton  -to  remain  for 
fome  days,  it  will  produce  a fufficient  de- 
gree of  inflammation. 


Q.  66. 
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O.  66.  How  is  the  Seat  of  Abjcejfes  of  the 
Thorax,  or  Lungs,  afcertained  ? 

A.  When  the  patient  throws  up  pus  by 
the  mouth,  we  may  be  certain  it  comes 
from  the  lungs  ; but,  though  this  does  not 
happen,  the  difeafe  may  hill  exifl  in  the 
lungs,  when  pus  is  effufed  within  one  fide 
of  the  pleura  only.  The  patient  lies  eafi- 
eh  on  the  affeCted  fide.  When  the  abfcefs 
lies  near  the  furface,  it  may  be  obferved 
by  the  integuments,  which  are  fometimes 
found  thickened. 

. i 

Gen.  V.  HYDROPS. 

HYDROTHORAX* 

Chest  Dropsy. 

O.  67.  What  is  an  Hydrothorax  ? 

A.  It  is  a collection  of  water  within  the 
cavity  of  the  chefi  impeding  the  motion 
of  the  heart,  and  of  the  organs  of  refpi- 
ration. 

* Hydrothorax,  Savaugefms,  Cullenus , & Sagarus,  Ply- 
jtrops  Pulmones,  Hippoc.  Hydrothorax  Pleurae,  Hoffman. 
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O.  68.  What  are  the  Diagnojlic  Symptoms 
of  Hydrothorax  ? 

A.  When  a general  hydropic  diathelis 
of  the  fyftem  prevails;  when,  upon  placing 
the  hand  upon  the  fternum,  and  railing  the 
patient  fuddenly  from  a horizontal  to  an 
ere 61  poll  ure,  the  undulation  of  the  water 
is  felt  dadiing  againfl  the  (lernum  ; when  a 
degree  of  inflammation  has  preceded  the 
affellion,  for  inflammation  of  the  pleura  has 
been  often  found  to  terminate,  by  a ferous 
effulion  into  the  cavity  of  the  thorax. 
The  urine  is  alfo  generally  fcanty  and  high 
coloured  ; the  patient  has  a dry  tickling 
cough,  with  little  or  no  expe&oration,  and 
is  always  attended  with  oppreflion  ; the 
lleep  is  much  diflu rbed,  and,  as  the  di- 
feafe  advances,  the  pulfe  grows  weaker  and 
more  irregular.  When  the  water  is  collelt- 
ed  on  one  fide  only,  for  the  mod  part  that 
fide  is  more  prominent,  and  the  patient  lies 
eafier  on  the  affecled  fide.  It  is  difficult 
to  difiinguifli  a dropfy  of  the  pericardium 
from  that  of  the  reft  of  the  thorax.  When 
a dropfy  of  it  occurs,  the  pain  is  generally 

felt 
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felt  about  the  middle  of  the  flernum  ; and 
the  ftroke  of  the  pulfe  is,  as  it  were,  buried 
below  water. 

Q.  69.  How  is  Hydrothorax  to  be  cured  ? 

A.  Medicine  has  little  effect  in  removing 
the  affeflion.  Squills,  cremor  tartari,  and 
mercury,  fometimes,  are  attended  with  ad- 
vantage. But  the  only  method  of  cure 
that  can  in  any  way  be  depended  upon,  is 
the  removing  of  the  water  by  chirurgical 
operation,  which  is  to  be  executed  in  the 
fame  way,  and  with  the  fame  precautions, 
as  recommended  for  (Q.  64.)  removing  col- 
lections of  pus. 

ASCITES*. 

% 

Syn.  Dropsy  of  the  Belly. 

Q.  70.  What  is  Afcites  ? 

A.  It  is  an  equal  colourlefs  fwelling  over 
the  whole  of  the  abdomen,  occafioned  by 
a ferous  fluid,  effufed  within  the  cavity  of 
the  perkpneum. 

* Afcites,  Suuvagefiusj  Sagarus , Linnaus , Vogdius. 
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1 

. O.71.  How  is  Af cites  dijiinguijhed  from 
other  Swellings  of  the  Abdomen  ? 

A.  By  the  flu£tuation  of  the  water  where 
it  can  be  perceived ; by  oppreffion  of 
breathing,  particularly  when  in  the  hori- 
zontal pofture.  Much  third,  and  fcarcity 
of  urine  : the  patient  is  pale,  and  the  um- 
bilicus is  pulhed  outwards  ; whereas  in  an 
enlargement  of  the  abdomen  by  fall,  it  is 
funk  inwards. 

Q.  72.  What  are  the  caufes  of  Af  cites  P 

A.  It  may  be  either  an  increafed  exhala- 
tion or  morbid  fecretion  into  the  cavity  of 
the  peritoneum  ; or,  it  may  depend  upon 
undue  inhalation,  or  abforption.  It  may 
be  merely  local,  and  produced  by  com- 
predion  upon  the  lymphatics,  by  fcirrho- 
fities  of  the  bowels,  particularly  the  li- 
ver *.  It  may  depend  alfo  upon  a thinnefs 
of  the  blood  itfelf,  or  upon  a rupture  of 
fome  of  the  lymphatics  or  la&eals  f , or  it 
may  depend  upon  a general  hydropic  dia- 

* A^tes  »b  Hep  ate,  Bonet.  + Afcites  artificial,  Lower. 
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thefts  of  the  fyflem;  and  may  be  combined 
with  anafarca. 

Q.  73.  How  is  Af cites  cured  ? 

A.  When  the  difeafe  depends  upon  a 
general  hydropic  affeftion  of  the  fyflem,  it 
becomes  very  formidable,  and  a cure  is 
feldom  obtained  in  perfons  after  forty  years 
of  age.  Medicine  has  little  elfeft  in  re- 
moving the  affeflion.  Draftic  purges  of 
mercury,  jalap,  and  cream  of  tartar,  are 
fometimes  attended  with  fuccefs.  Some 
flimulants  afling  upon  the  kidneys,  in  fome 
cafes  have  been  found  to  anfwer;  fuch  as 
the  fquill,  foxglove,  &c.  In  order  to  elfedl 
a palliative  cure,  the  water  is  fometimes 
drawn  off'  by  a chirufgical  operation. 
Sometimes  the  preffure  of  the  water  upon 
the  lddnies  prevents  the  further  fecretion 
,of  urine. 

• 1 * 

O.  74.  What  is  the  beji  mode  of  perform- 
ing the  operation  of  Par  acentefs  of  the  Ab  do- 
men  ? 

A.  The  patient  is  to  be  laid  in  an  hori- 
zontal poflure,  and  fitted  with  a bandage, 

as 
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as  recommended  for  tympanites,  ( Q.  4 6. ) The 
courfe  of  the  epigaftric  artery  is  to  be  avoid- 
ed, in  making  the  pun&ure,  which  fhould 
be  made  by  a lancet-pointed  flat  trocar, 
half  way  between  the  os  ilium  & umbilicus, 
in  a flanting  dire£lion.  The  bandage  is  to 
be  gradually  tightened  as  the  water  runs 
off.  If  the  patient  begins  to  faint,  (O.  46.) 
notwithftanding  of  the  bandage  the  flow  is 
to  be  flopped,  by  placing  the  point  of  the 
finger  upon  the  canula.  If  the  flow  hap- 
pens to  flop  fuddenly,  a blunt  probe,  hav- 
ing one  of  its  ends  curved,  is  to  be  intro- 
duced to  remove  any  portion  of  bowel, 
that  may  obftruft  the  canula.  As  foon  as 
the  whole  of  the  water  is  removed,  in  this 
manner,  the  canula  is  to  be  withdrawn,  and 
the  wound  is  to  be  covered  with  Ample 
ointment,  and  the  abdomen  rubbed  over 
with  fpirit  of  wine* 


* 3 Var, 
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Var.  A *.  ANASARCA f . * 

O.  75.  What  is  an  Anafarca  ? 

. % r v ' f 4 > 

A.  It  is  a foft  colourlefs  fwelling,  of 
either  a part  or  the  whole  body,  retaining 
the  imprelhon  of  the  finger  for  fome  time, 
and  occafioned  by  a ferous  effufion  between 
the  cellular  fubffance,  and  fometimes  even 
between  the  mufcular  fibre. 

Q-  76-  What  is  the  cmfe  of  Anafarca  ? 

A:  Debility  in  a part,  occafioned  by  con- 
tufion  or  fome  external  violence,  may  pro- 
duce a partial  Anafarca.  It  may, in  fome 
infiances,  alfo  depend  upon  mechanical 
prefiure  of  the  lymphatics,  owing  to  tu- 
mours ; or  it  may  depend  upon  a divifion 
of  them  by  accident.  An  univerfal  ana- 
farca of  the  whole  body  depends  upon  the 
fame  caufes  as  that  of  general  afcites  (O. 

72.) 

X.  • V"  ' 

O.  77.  How  is  Anafarca  cured  ? 

A.  When  the  affection  depends  upon  a 

* Anafcara,  Sauuagefius,  Cujdnus,  V ogelius,  Linnaeus. 

+ Hydrocele,  Cullaius , SauvUgc/ius,  l ogelius. 

-t  general 
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general  hydropic  diathelis  of  the  fyflem,  a 
cure  can  be  only  obtained  by  a removal  of 
the  primary  affeflion.  When  the  affeflion, 
however,  is  only  local,  and  depending 
upon  a local  caufe,  as  debility  from  fp  rains 
or  contufions,  the  cure  is  to  be  attempted, 
by  fupporting  the  part,  with  a laced  flock* 
ing,  efpecialiy  when  it  happens  to  be  the 
extremities,  ufing  friflion  at  the  fame  time 
to  promote  abforption.  When  the  fwell- 
ing  is  not  diminifhed  by  thefe  means,  re- 
moving it  by  punfluring  the  part,  is  found 
to  anfwer  in  fome  cafes.  Violent  degrees 
oF  inflammation  often  fucceed  fuCh  punc- 
tures, which  are  to  be  obviated  by  apply- 
ing faturnine  applications  to  the  punclures. 
When  gangrene  is  threatened,  it  is  to  be 
obviated  by  wine  and  bark.  When  the 
affeflion  depends  upon  a preffure  upon  the 
lymphatics  of  the  part,  a cure  is  gene- 
rally obtained  upon  the  prelfure  being  re- 
moved. When  the  affeflion  depends  upon 
a divifion  of  the  lymphatics,  final!  punc- 
tures from  time  to  time  are  found  to  re- 
move the  affeflion. 
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HYDROCELE. 

'*  t 1 r i i - , 

Q-  78-  What  is  an  Hydrocele  ? 

A.  It  is  generally  underftood  to  be  a col* 
leftion  of  water  within  the  tunica  vaginalis 
of  the  teflicles  * or  the  membranes  of  the 
fcrotum. 

Q.  79.  What  are  the  Diagnojlic  Symptoms 
of  Hydrocele ? 

A.  Hydrocele  is  diftingufhed  from  hernia 
by  the  tumour  in  hernia  being  more  unequal 
to  the  touch.  The  fweliing  in  hydrocele 
always  begins  in  the  inferior  part  of  the 
fcrotum;  whereas  in  hernia,  the  fweliing  al- 
ways begins  at  the  top  and  extends  gradually 
downwards.  In  hernia  the  fpermatic  chord 
is  fcarcely  diftinguifhed  in  its  courfe;  while 
in  hydrocele,  for  the  moft  part  it  is  diflin- 
guifhed  throughout  the  whole  courfe  of  the 
difeafe.  In  hernia  a fluftuation  is  feldom 
perceptible,  while  in  hydrocele  a fluciuation 
is  almoil  always  perceived ; befides  the  other 
fymptoms  attending  hernia  are  wanting. 

t> 

* Pott. 
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Hydrocele  is  diflinguifhed  from  encyfled 
dropfy  of  the  chord  by  the  fwelling  lying 
on  the  fuperior  part  of  the  fcrotum ; whereas 
in  hydrocle,  it  lies  at  the  inferior  part  of  the 
fcrotum.  It  is  eafily  diflinguifhed  from  a 
fcirrhous  teflicle,  from  the  fcirrhous  teflicle 
being  hard,  firm,  and  not  yielding  upon 
preffure;  from  the  roughnefs  and  unequality 
attending  it;  from  the  flinging  pain,  and  from 
the  great  weight  in  proportion  to  its  bulk. 
In  hydrocele  the  fwelling  is  comprefhble, 
little  pain  takes  place,  and  the  tumour  is 
light  in  proportion  to  its  bulk.  By  expofing 
it  to  the  light  of  a candle  it  feems  trans- 
parent if  the  contents  of  the  fac  be  clear  and 
if  the  vaginal  coat  has  not  acquired  too  great 
a thicknefs.  In  fome  cafes  hernia  takes 
place  at  the  fame  time.  In  fuch  cafes  the 
diagnoflic  fymptoms  are  more  complicated. 

Q.  80.  In  what  manner  does  Hydrocele 
begin  and  terminate  I 

A.  A tumour  firfl  begins  at  the  inferior 
part  of  the  fcrotum,  which  difappears  upon 
pi  elfin  e,  out  as  it  increafes  it  becomes  more 
tenfe,  and  the  rugae  of  the  fcrotum  become 

r 4 lefs 
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lefs  perceptible,  until  at  laft  they  entirely 
difappear.  The  tumour  now  appears  more 
conical,  with  its  apex  towards  the  abdomen; 
the  penis  alfo  difappears  owing  to  the  weight 
of  the  tumour  pulling  down  the  (kin  of  the 
neighbouring  parts  along  with  it.  The 
fcrotum  becomes  at  laft  fo  very  tenfe,  that 
fludluation  can  fcarcely  be  perceived  in  it, 
and  after  it  has  continued  for  fome  time  in 

i ' 

this  ftate,  it  at  laft  burfts  and  the  whole 
water  is  fuddenly  difcharged. 

O.  8 1 . What  are  the  caufes  of  Hydrocle  of 
the  Tunica  Vaginalis  Tejtis  ? 

A.  The  caufes  of  Hydrocele  are  the  fame 
with  thofe  of  dropfy  in  general.  In  the  ftate 
of  health  a fmall  quantity  of  aqueous  exha- 
lation for  lubricating  the  furface  of  the 
tefticle  takes  place.  This  quantity  may  be 
morbidly  increafed  or  the  power  of  the  ab- 
forbing  fyftem  diminifhed.  In  either  of  thefe 
cafes,  it  may  prove  a caufe  ol  hydroceles. 

O.  82.  How  is  a Hydrocele  to  be  treated  ? 

A.  The  difeafe  may  be  palliated  by  a re- 
moval of  the  water,  as  recommended  for 

dropfy 
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dropfy  in  general,  by  making  an  incifion  by 
the  lancet,  or  by  Mr.  Andres  flat  trocar, 
with  a lancet  point  introduced  in  an  oblique 
direction  cautioufly  on  the  anterior  and  bot- 
tom of  the  tumour.  As  foon  as  the  whole 
of  the  water  is  removed  the  canula  is  to  be 
withdrawn,  and  the  wound  on  the  fcrotum 
is  to  be  cured  with  fome  adhefive  plaifter. 
The  fcrotum  is  to  be  then  fupported  by  a T 
bandage,  and  the  patient  is  to  be  confined  to 
bed  for  a few  days  until  the  parts  in  fome 
meafure  recover  their  tone.  To  promote  a 
radical  cure  few  external  or  internal  medi- 
cines have  any  effeft.  Some  mild  mercurial 
purges  given  once  or  twice  a week,  and  ap- 
plying at  the  fame  time  a folution  of  faccha- 
rum  faturni  to  the  part  has  been  known  to 

1 

be  of  fervice  in  fome  cafes.  After  all  thefe 
have  failed,  a cure  is  only  to  be  obtained  by 
a chirurgical  operation,  the  chief  intention 
of  which  is  to  produce  an  accretion  of  the 
fides  of  the  fac  together,  fo  as  to  obliterate 
its  cavity. 
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Q.  83.  How  is  the  Operation  for  the  radii - 

cal  Cure  of  Hydrocele  performed ? 

■ 

A.  Various  methods  have  been  propofed 
and  recommended  for  exciting  a certain 
degree  of  inflammation  in  the  tunica  vagi- 
nalis of  the  tefticle,  fuch  as  the  application 
of  cauftic,  the  introduction  of  a feton  (O. 
4 9),  throwing  in  air  and  acrid  injections, 
and  making  an  incifion  by  the  knife  fo  as 
to  admit  the  cool  air  freely  into  the  cavity 
of  the  tunica  vaginalis.  The  latter  method 
is  generally  preferred.  It  is  executed  by 
making  an  incifion  with  a round  edged 
fcalpel  through  the  integuments,  from  the 
top  to  the  bottom  of  the  tumour.  Then 
with  a lancet  an  incifion  is  to  be  made  in 
the  tunica  vaginalis  of  the  tefticle  large 
enough  to  allow  the  finger  to  be  introduced, 
which  now  ferves  as  a direftory  for  con- 
cluding a flraight  probe-pointed  fcalpel 
with  which  an  opening  is  to  be  made,  by 
dividing  the  fuperior  part  of  the  tunica  va- 
ginalis. Then  the  opening  is  to  be  ex- 
tended downwards  to  the  mod  inferior 
point  of  the  tumour,  unlefs  the  fkin  be 
much  thickened.  There  is  no  occafion  for 

removing 
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removing  any  portion  of  it.  The  (late  of 
the  tefticle  is  to  be  immediately  examined, 
and,  if  it  is  found,  it  is  to  be  inftantly 
covered  and  defended  from  the  air,  and  a 
pie.ee  of  foft  lint  introduced  between  the 
lips  of  the  wound  fo  as  to  produce  a proper 
degree  of  inflammation.  But  when  the 
inflammation  runs  too  high  it  is  to  be  mo- 
derated by  blood  letting,  and  the  other 
parts  of  the  antiphlogiffic  regimen,  apply- 
ing, at  the  fame  time,  warm  emollient 
poultices  over  the  part  to  favour  a plenti- 
ful fuppuration,  which  is  always  neceflary 
for  the  cure.  The  patient  is  to  be  con- 
fined to  bed  until  the  fwelling  fubfides, 
which  will  generally  happen  in  a few  days. 
In  this  manner  a cure  is,  for  the  molt  part, 
obtained  in  the  courfe  of  five  or  fix  weeks. 
When  both  fides  of  the  fcrotum  are  affeft- 
ed  at  the  fame  time  the  firfl:  fide  is  to  be 
allowed  to  heal  before  a cure  is  to  be  at- 
tempted on  the  other,  as  the  danger  attend- 
ing the  operation  arifes  from  the  extent  of 
furface  expofed  to  inflame.  Dr.  Monro 
has  found"  that  the  moft  fuccefsful  time  for 
executing  tms  opeiation  is  to  attempt  it 

* Monro’s  Prailc&ionea.  ' 

very 


y6  Encyjled  Twnours . 

very  foon  after  the  palliative  method  has 
been  once  executed,  before  it  begins  to  in- 
creafe  again.  In  this  ftage  the  extent  of 
furface  expofed  to  inflame  is  much  lefs,  and 
the  danger  attending  the  operation  more 
inconfiderable. 

Q.  84.  What  pro gnous  can  be  given  of  the 
operation  for  Hydrocele  ? 

A.  In  very  old  people  of  infirm  confii- 
tutions  and  otherwife  difeafed,  the  prognous 
may  be  doubtful.  But  in  conftitutions 
otherwife  healthy,  and  when  a fimple  Hy- 
drocele only  takes  place,  little  or  no  dan- 
ger can  arife  from  an  operation  for  the  ra- 
dical cure.  The  danger  muff  be  always 
more  or  lefs  confiderable  in  proportion  to 
the  fize  of  the  tumour  and  the  extent  of 
furface  expofed  to  inflame. 

O.  85.  'How  are  Ana/ areal  Swellings  of 

the  Scrotum  to  be  treated  ? 

• / 

A.  By  removing  the  water  by  fcarifica- 
tion,  pun&ures,  &c.  When  anafarcous  fwel- 
lings  of  the  ferotum  arife  from  an  ulcer  in 
the  urethra  of  a venereal  nature,  fuch  ulcers 

are  to  be  cured  by  a Jong  continued  ufe  of 

mercury, 


77 


Encyjlcd  Tumours . 

mercury,  inferring  a bougie  into  the  urethra, 
and  removing  the  callous  edges  by  the 
fcalpel. 

HYDROPS  SACCI  HERNXOSI.  , 

O.  86.  How  is  a Dropjical  Swelling  of  the 
Herniary  Sac  diftinguifhed ? 

A.  The  water  can  be  made  by  preffure 
to  pafs  into  the  cavity  of  the  abdomen.  In 
no  other  fpecies  of  dropfical  fwellings  does, 
this  take  place. 

Q.  ^7-  How  is  a Dropjical  Swelling  of  a 
Herniary  Sac  to  be  treated  ? 

A.  Unlefs  the  patient  fubmits  to  the  ope- 
ration for  Hernia,  no  attempt  is  to  be  made 
to  promote  a radical  cure,  particularly  if  the 
bowels  protrude.  The  utmoft  that  can  be 
done  is  to  draw  off  the  water  by  a fmall 
trocar. 

ASCITES  FUNIS  SPERMATIC!. 

O.  88.  In  what  manner  is  Encyjied  Dropfy 

of  the  Spermatic  Chord  diftinguifhed? 

» 

A.  It  is  diftinguifhed  from  hydrocele 

tunicas 
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tunicas  vaginalis,  by  (O. 79)  the  tefticle  being 
found  in  this  fpecies  of  fwelling  always  on 
the  back  part  of  the  tumour,  and  unconneft* 
ed  with  it.  The  fize  of  the  penis  is  not  fo 
much  altered.  It  may  be  diflinguifhed 
from  hernia  by  the  touch  and  from  the  fwef 
ling  not  beginning  firft  at  the  ring  of  the  ob- 
lique mufcles. 

Q.  89.  In  what  manner  is  Encyjied  Dropfy 
of  the  Chord  to  be  cured  ? 

A.  By  the  fame  radical  method  as  recom- 
mended for  the  cure  of  hydrocele  tunicae, 
vaginalis  tefhs,  or  a palliative  cure  may  be 
obtained  by  difcharging  the  water. 

1 

Q.  90.  In  what  manner  are  Anafarcous 
Swellings  of  the  Chord  produced  ? 

A.  They  are  occahoned  by  an  hydropic 
diathefis  prevailing  in  the  fyftem,  or  by  fome 
affeflion  of  the  lymphatics  of  the  part.  They 
may  alfo  be  entirely  local. 

Q.  91.  How  is  an  Anafarcous  Swelling  of 
the  Chord  diftingufhed  ? 

A,  It  is  eafily  diflinguifhed  from  dropfical 

fwellings 
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fwellirigs  of  the  tunicse  vaginalis  teflis,  from 
the  water  being  not  cohered  in  a cyfl  of  the 
peritoneum.  It  is  difiinguifhed  from  hernia 
by  the  fymptoms  attending  hernia  being 
wanting;  and  from  the  encyfled  dropfy  of 
the  chord  by  the  touch  being  not  elaflic,  and 
by  the  flu&uation  being  imperceptible,  which 
is  the  contrary  in  the  encyfled  dropfy  of  the 
chord. 

If 

Q.  92.  In  what  manner  are  Anafarcous 
Swellings  of  the  Chord  to  be  treated  ? 

A.  By  removing  the  general  hydropic  dif- 
pofition,  if  prefent,  and  by  difcharging  the 
water  by  puncture,  as  recommended  for 
anafarca  in  general  (Q.  7 7),  and  with  the 
fame  precautions. 

. hydrops  ovarii* 

Q.  93.  How  is  Dropfy  of  the  Ovaries  to  be 
treated  ? 

A.  ho  operation  can  be  attempted  for  its 

/ 

* Afcites  Ovarii,  Sauvagefius.  Afcites  Saccatus,  Merck- 
Izm.  Afcites  ab  Ovariis,  Mead, 

cure 
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cure  unlefs  the  difeafe  has  advanced  to  a 
considerable  fize,  as  the  nature  of  it  can  then 
be  more  ealily  afcertained  from  its  fituation,, 
and  from  its  occupying  one  fide  of  the  abdo- 
men only.  The  method  of  cure  mull  be 
the  fame  as  that  recommended  for  afcites. 
A radical  cure  can  fcarcely  be  expefted  from 
the  fituation  of  the  part,  and  from  the  con- 
tents being  confined  in  hard  cyft.  The  ab- 
forbent  fyftem  a£led  upon  by  any  medicines 
can  have  little  effect. 


HYDROPHTHALMIA  * 

Syn.  Dropsy  of  the  Eye-ball. 

0. 94.  What  are  the  Diagnojlic  Symptoms  of 
Bropjical  Swellings  in  the  Eye-ball ? 

A.  The  diftinaion  in  the  latter  flages  of 
dropfical  fwellings  of  the  eyes  is  not  eafy,  as. 
they  may  be  miflaken  for  ftaphyloma ; but 
in  the  early  ftages  it  may  be  eafily  diftinguifh- 
ed  from  the  eye  being  fomewhat  enlarged, 

• I 

* Hy  dr  ophthalmia,  Vogtlius.  Staphyloma,  Sajivagefius. 
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and  ftill  fenfible  to  the  impreffions  of  light. 
It  maybe  alfo  diftinguilhed  from  ftaphyloma 
by  the  colour  of  the  aqueous  humour  of  the 
eye,  and  from  the  one  immediately  fucceed- 
ing  inflammation.  The  pain  attending 
dropfical  fwellings  is  at  firft  very  incon- 
flderable,  except  in  the  very  laft  dtages  of 
the  affe6iion,  when  the  diftenfion  alone 
renders  the  difeafe  diflrelfmg. 

Q.  95.  How  is  Dropfy  of  the  Eye-ball  to  be 
treated  ? ' 

* 

A.  The  chief  indication  in  the  cure,  is  to 
reftore  the  fight  as  foon  as  poflible,  which 
may  be  deftroyed  by  the  deformity  occa- 
fioned  by  the  diftenfion  of  the  eye,  from  the 
water  not  allowing  the  rays  of  light  to  col!e6t 
before  they  fall  upon  the  retina.  This  alone 
may  prevent  vifion,  independent  of  any  other 
morbid  affection  of  the; eye.  To  prevent 
this,  a fmall  incifion  is  to  be  made  either  in 
the  inferior  part  of  the  lucid  cornea,  or  in 
the  pofterior  chamber  of  the  aqueous  hu- 
mour of  the  eye,  to  allow  the  water  to  run 
out.  Such  remedies  as  are  found  to  anfwer 
beft  for  the  removal  of  the  general  afte&ion 
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of  the  fyftem,  and  for  promoting  abforption, 
are  to  be  ufed. 

HYDARTHUS  * 

Syn.  Dropsy  of  the  Joints. 

*? 

Q.  96.  What  are  the  Diagnojiic  Symptoms 
of  DropfcaL  Swellings  of  the  Joints ? 

A.  When  dropfy  of  the  capfular  ligaments 
occurs,  the  fluid  pafles  with  eafe  from  one 
fide  of  the  joint  to  the  other.  Whereas  in 
fwellings  of  the  burfae  mucofae  it  is  more 
circumfcribed.  It  is  alfo  diftinguilhed  from 
anafarcous  fwelling  of  the  cellular  fub dance, 
by  the  affe&ion  extending  beyond  the  joint. 

O.  97.  How  is  Dropfy  of  the  Knee  to  be 
treated  ? 

A.  By  removing  the  hydropic  difpofition 
of  the  fyftem,  if  prelent,  and  by  drawing  off 
the  water  by  an  opening  made  into  the  joint. 
The  greateft  attention  is  however  here  necel- 
fary  to  prevent  the  free  accefs  of  the  external 

1 ‘ 

* Hydarthus,  Sauvagefius , Cullenks , Sagarus. 
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air  into  the  cavity  of  the  joint,  which  is 
liable  to  very  high  degrees  of  inflammation. 


HYDROPS  BURSAE  MUCOSAE* 

O.  98.  What  arc  the  caufes  of  Dropfccil 
Swellings  of  the  Bur  fee  Mucofce ? 

A.  Such  dropfleal  cohesions  may  fome- 
times  arife  from  rheumatifm,  which  in  fome 
cafes  terminate  by  a ferous  effufion  within 
the  Burfle;  or  it  may  be  the  confequence  of 
fprains  or  contufions.  It  is  diftinguifhed 
from  dropfleal  fwellings  of  the  joints  by 
O.  96. 

0. 99.  How  are  Dropjical  Swellings  of  the 
Burfce  Mucofce  to  be  treated  ? 

A.  When  the  affeftion  arifes  from  rheu- 
matifm, friftion  upon  the  part  and  blifters 
are  fometimes  attended  with  the  befl;  effeHs. 
But  when  the  affeftion  arifes  from  fprains, 
the  matter  contained  in  theBurfe  can  feldom 
be  made  to  difappear.  In  fuch  a cafe  an 
opening  is  to  be  made  into  the  fac,  when  it 
can  be  with  propriety  executed.  But  when 
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this  is  impra&icable  from  the  continuity  of 
nerves  and  tendons,  a feton  or  chord  is  to  be 
introduced  (O.  49),  and  a cure  is  foon 
effected. 

• r 1 . 

a 

Var.  §.  GANGLION. 

1 m 

Q.  1 00.  What  is  a Ganglion  ? 

1 

A.  It  is  a fmall  moveable  tumour  formed 
by  a diflenfion  of  fome  of  the  burfae  mucofae 
at  the  wrifl  of  the  hand,  and  containing  a 
clear  vifeid  matter. 

O.  101.  How  are  Ganglions  to  be  cured  ? 

A.  By  either  removing  them  by  the  fcal- 
pel,  or  diminifhing  their  fize  by  prefTure. 
Friction  may  be  alfo  ufed.  Their  contents 
may  be  allowed  to  run  off  by  making  a per- 
foration into  them  with  a fine  needle. 

SPINA  BIFIDA  *. 

O.  102.  What  is  a Spina  Bifida  ? 

' A.  It  is  a foft  fwelling  on  the  fpinous 

* Hydrorachites,  Sauvagefius,  Sagarus,  Cullcnus.  Spina 
' Bifida,  Vogelius.  Spinola,  Linnccus. 

procelles. 
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proceffes,  more  commonly  of  the  lumbar 
vertebrae,  occafioned  by  a colle&ion  of  ferum 
within  the  natural  covering  of  the  fpinal 
marrow,  and  is  fometimes  accompanied  with 
hydrocephalus. 

O.  103.  How  is  a Spina  Bifida  to  be 
treated  ? 

A.  All  that  can  be  done  for  it  is  to  fup- 
port  the  tumour  by  a bandage.  All  the  at-, 
tempts  ever  made  to  difcharge  the  contents 
of  this  kind  of  tumour  proved  unfuccefsful, 
and  the  confequences  have  been  generally 
fatal. 


Gen.  VI.  SANGUINE  A. 
ANEURISMA* 

Q.  1 04.  What  is  an  Aneurfim  ? 

A.  It  is  a morbid  dilatation  of  the  coats  of 
an  artery,  and  is  diftinguifned  from  abfcefs 
by  its  being  always  fituated  over  the  coats 
01  an  artery.  In  fome  cales,  however,  the 

Aneuiifma,  Sauvagejius , Sagarus , Cullcnus}  Linnaeus , 
Vogdius. 

G 3 diftinflion 
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diftindlion  is  difficult.  When  the  abfeefs  is 
in  contaft  with  an  artery,  a pulfation  may 
be  felt  diftindtly  through  the  tumour.  The 
mod  effential  chara61er  of  Aneurifm  is 
when  its  contents  are  made  to  recede  upon 
preffure,  and  to  return  again  immediately 
upon  the  preffure  being  removed.  A puk 
fation  is  generally  felt  throughout  the 
whole  courfe  of  the  difeafe. 

Q.  105.  In  what  manner  does  Aneurifm 
terminate  if  not  cured  ? 

A.  The  fwelling,  though  at  firft  of  a 
fmall  fize,  gradually  advances.  The  fkin 
{fill  keeps  its  natural  colour,  and  little 
pain  is  felt  in  the  part.  In  a fhort  time, 
however,  the  fkin  becomes  pale,  and  the 
tumour  yields  impartially  upon  prehure. 
The  pain  becomes  now  more  confiderable, 
and  the  fkin  begins  to  grow  livid,  and  dif- 
charges  for  fome  time  a bloody  ferum  until 
at  laft  it  becomes  quite  gangrenous,  when 
all  of  a hidden  the  tumour  burfts,  and 
carries  immediate  death  along  v ith  it  by 
the  great  difeharge  of  blood  from  it,  if  it 
happens  to  be  a.  dilation  of  fome  conhdei- 
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able  veflel,  or  if  it  has  acquired  an  ex- 
traordinary fize. 

O.  106.  What  are  the  caufes  oj  Encyjled  * 

'V* 

Ancurifm  ? 

A.  The  caufe  may  either  be  a partial 
debility  in  the  coats  of  an  artery  by  violent 
blows,  or  the  like,  or1  it  may  arife  from  a 
want  of  refiftance  given  to  the  coats  of  the 
artery  from  its  being  deprived  of  its  ufual 
fupport,  owing  to  extenfive  portions  of 
bone  being  removed  by  mortification, 
caries,  &c.  A refiftance  given  to  the  paf- 
fage  of  the  fluids  in  the  veflels  often  ter- 
minates in  a dilation  of  them.  The  prick 
of  a lancet,  although  it  did  not  penetrate 
into  the  cavity  of  the  artery,  has  been 
often  found  to  occafion  ancurifm  from  the 
debility  it  occafions  in  the  coats  of  the 
artery. 

» 

Q.  107.  How  is  Aneurifm  to  be  treated  ? 

A.  In  the  early  ftages  of  the  affe&ion 
preflure  is  found  to  have  fome  effe£l,when  it 

* Aneurifma  Verum,  Sauvagejius, 
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is  applied  as  foon  as  the  blood  is  forced 
out  of  the  fac,  and  when  the  patient  is  for 
fome  time  kept  upon  a low  diet  to  prevent 
plethora.  But  when  thefe  fail,  recourfe  is 
to  be  had  to  a chirurgical  operation,  the 
chief  indication  of  which  is  to  obliterate 
the  cavity  of  the  artery  altogether. 

Q.  108.  How  is  the  Operation- for  En- 
cyjled Aneurifm  executed  ? 

A.  Longitudinal  incifion  is  to  be  made 
above  the  dilated  part  cautioufly,  fo  as  to 
bring  the  artery  into  view.  The  incifion 
is  to  be  extended  an  inch  above  the  dilated 
part.  A ligature  is  now  to  be  carried,  by 
means  of  a blunt  hook,  behind  the  artery, 
which  is  to  be  furrounded  by  it,  and 
tightened  to  fuch  a degree,  as  to  obliterate 
entirely  its  cavity.  The  circulation  is  ftill 
to  be  fupported  in  the  under  part  of  the 
limb  by  the  anaftomofing  branches,  which 
gradually  dilate,  and  prove  at  laft  fufficient 
for  nourifhing  the  arm.  Warm  applications 
are  to  be  ufed  to  the  parts  below,  to  de-, 
termine  the  blood  more  copioufly  into 
them. 


1 


Q.  109. 


« 


Encyjied  Tumours.  89 

» 

Q.  109.  What  prognous  can  be  given  of 
Aneurifms? 

A.  The  prognous  mu  ft  depend  upon  the 
manner  in  which  the  difeafe  has  been  pro- 
duced ; upon  the  fituation  of  it ; upon  the 
part  and  the  progrefs  of  the  {welling. 
When  the  fwelling  comes  on  in  a flow  and 
gradual  manner,  the  prognous  is  worfe  than 
when  its  progrefs  is  more  rapid  and  o\vTing 
to  fome  accident.  When  the  difeafe  is  high 
in  the  extremities,  the  prognous  is  worfe 
than  when  it  is  lower.  In  fome  cafes  ail 
operation  has  fucceeded,  although  it  had 
been  performed  feveral  inches  above  the 
elbow. 

Var.A.  ANEURISMA  SPURIA  *. 

Syn.  Diffused  Aneurism. 

Q.  no.  How  is  dijfufed  Aneurifm  dijiin - 
guifhed  ? x 

A.  By  a diffufed  fwelling  of  the  integu- 
ments, occafioned  by  blood  poured  out 

* Ancurifma  Spurium,  Heijlcr . 
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from  an  artery  ruptured,  into  the  cellular 
fubflance,  occurring  fometimes  to  fuch  a 
degree  as  to  occafion  a lividnefs  and  mor- 
tification of  the  whole  limb.  The  cellular 
fubflance  becomes  at  lafl  indurated,  and 
forms  a fac,  which  being  gradually  diflend- 
ed,  burfls  at  lafl  of  a fudden,  and  terminates, 
as  in  encyfled  aneurifm  (Q.  105). 

Q.  111.  What  are  the  caufes  of  Dijfufed 
Aneurifm? 

A.  It  may  arife  from  punftures  of  fharp 
pointed  inflruments;  or  corrofive  matter  of 
fores,  &c.  deflroying  the  coats  of  the  conti- 
guous artery.  It  is  for  the  mofl  part  the  confe- 
quence  of  blood-letting  in  the  arm,  from  the 
lancet  wounding  the  artery. 

p.  112.  How  is  the  Dijfufed,  Aneurifm  to 
be  cured  ? 

A.  After  making  an  incifion  along  the 
courfe  of  the  tumour,  and  removing  all  the 
clotted  and  extravafated  blood,  the  orifice, 
from  which  the  blood  is  poured  out,  is  to  be 
difcovered  by  flackening  the  tourniquet, 
which  is  to  be  applied  previous  to  the 

operation. 
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operation,  to  prevent  haemorrhagy.  As 
foon  as  the  opening  is  difcovered,  a ligature 
is  to  be  applied,  both  above  and  below 
the  part  where  the  wound  is  difcovered  in 
the  artery,  and  the  remaining  wound  is  to 
be  drelfed  in  the  common  method.  For  the 
cure  of  Diffufed  Aneurifm,  another  method 
has  been  lately  propofed,  by  Mr.  Lambert, 
of  performing  the  twilled  future  upon  the 
orifice  of  the  artery.  It  has  fucceeded  as 
yet  in  one  cafe  only.  There  are  many  ob- 
jeftions  hated  againh  this  method.  Upon 
withdrawing  the  pins  a frefh  Aneurifm  is 
produced : A partial  debility  is  faid  to  take 
place  in  the  coats  of  the  artery,  which  lays 
the  foundation  of  a new  Aneurifm.  The 
cavity  of  the  artery  is  alio  much  leffened, 

Var.  B.  ANEURISM  A VARICOSA. 

Syn.  Varicose  Aneurism. 

Q.  113.  What  is  a Varicofe  Aneurifm ? 

A.  When  blood  ruhies  from  a rupture  of 
an  artery  into  a vein,  a dilation  of  the  coats 
of  the  vein  is  the  confequence.  It  is  dihin- 

guihied 
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guifhed  from  the  other  varieties  of  the  Aneu- 
nfm  by  a particular  luffing  noife  and  tremu- 
lous motion,  refembling  the  letter  R.  The 
pulfe  is  alfo  more  feeble  than  that  of  theoppo- 
fite  arm.  The  affection  is  for  the  molt  part 
produced  from  the  lancet,  in  the  operation 
for  blood-letting  (Q.  9),  pafling  through  the 
oppofxte  fide  of  the  vein  into  the  artery. 

O.  114.  How  is  Varicofe  Aneurifm  to  be 
cured  ? 

A.  The  progrefs  of  the  Varicofe  Aneurifm 
is  not,  in  general,  fo  rapid,  as  it  is  in  the 
other  fpecies  of  aneurifm  ; for  often,  after  it 
has  acquired  a certain  fize,  it  remains  Itation- 
ary,  without  acquiring  any  additional  bulk. 
When  the  cafe,  however,  turns  out  otherwife, 
and  the  leveral  fymptoms  (O.  105),  take 
place,  that  attend  aneurifm,  the  method  of 
cure  muff  be  exaftly  the  fame  as  recom- 
mended for  encyfled  aneurifm  (Q.  107). 


VARIX. 
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VARIX* 

O.  11^.  What  is  a Varix  ? 

-v,  U 

A.  It  is  a morbid  dilation  of  a vein,  occa- 
fioned  by  the  fame  caufes  as  thofe  of  encyfted 
aneurifm  (O.  106). 

O.  116.  How  is  a Varix  to  be  treated  ? 

, ^ \ , 

A.  In  the  fame  manner  as  recommended 
for  aneurifm  (O.  107). 

Var.  A.  CIRSOCELE  *. 

Syn.  Varicocele. 

* * \ 

O.  117.  What  is  a Cirfocele  ? 

A.  It  is  an  enlargement  of  the  fpermatic 
veins,  by  preffure  with  a trufs,  or  too  tight 
breeches,  forming  hard  tubercles,  by  the 
blood  being  prevented  from  returning  to  the 
head . At  — 

§ Varix,  Sauvagefius , Cullenus,  Sagarus , Linn<zusv  et 
Vopdius. 

* Cirfocele,  Vogclius , Blancardus. 
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O.  118.  How  is  Cirfocele  to  be  treated ? 

A.  By  avoiding  the  caufe  a cure  is  gene- 
rally obtained ; by  a removal  of  the  caufe, 
and  by  avoiding  plethora. 

1 

Var.  B . THROMBUS. 

. Syn,  Varix  Spuria. 

Q.  1 ig.  What  is  a Thrombus  ? 

A.  It  is  an  effufion  of  blood  into  the  cellu- 
lar hi b dance,  from  a rupture  of  a vein  imme- 
diately below  the  cutis  vera  ; or,  by  draw- 
ing the  Ikin  over  the  orifice  in  the  vein,  when 
performing  the  operation  of  blood-letting,  a 
Thrombus  is  produced.  The  blood  fome- 
tiines  coagulates,  and  forms  a cyft  for  itfelf, 
by  indurating  the  furrounding  cellular  fub- 

liance. 

* 

O.  120.  How  is  a Thrombus  to  be  treated? 

"V/ 

A.  When  a Thrombus  occurs  immedi- 
atelv  after  the  operation  of  blood-letting, 
flackening  the  ligature  may  prevent  any  fur- 
ther efiufion  into  the  cellular  fubftance ; arid 

the 
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the  quantity  already  effufed  may  be  abforbed. 
When  this  is  not  the  cafe,  recourfe  is  gene- 
rally had  to  aftringents  and  other  ftimulant 
applications,  fuch  as  brandy  and  a Solution  ot 
crude  fal  ammoniac,  which  is  rubbed  upon 
the  part.  Sometimes,  however,  the  blood 
is  coagulated  ; in  fuch  cafes  ablorption  can- 
not take  place,  therefore  the  tumour  is  to  be 
opened,  and  the  coagulated  blood  removed. 

Var.  C.  HAMORRHOIS* 

Syn.  Piles. 

. \ \ ' . 

I 

O.  121.  What  is  an  Hcemorrhois  ? 

A.  By  Hacmorrhois  is  underRood  a mor- 
bid dilatation  of  the  veins  about  the  anus, 
when  they  are  diftended  to  a great  degree. 
They  occalion  violent  pain  and  tenefmus, 
by  the  irritation  they  occafion  in  the  redum. 
They  are  at  firft  elaflic  and  compreffible, 
when  they  are  denominated  Blind  Piles. 
By  degrees,  however,  they  dill  end,  until  at 
laft  they  burft,  when  they  get  the  denomina- 

* Hsemorrholsj  Culltnus , Sagarus.  Marifca,  Sauvagefuu. 
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tion  of  Bleeding  Piles.  The  difcharge  of 
blood  from  them  does  not  lelfen  their  fize. 
By  the  blood  elfufed  from  them  into  the 
cellular  fubftance,  they  acquire  a harder 
and  more  folid  confiftence. 

Q.  122.  What  is  the  caufe  of  Haemorrhois  ? 

. * 

A.  By  fome  they  were  fuppofed  to  be  a 
critical  difcharge,  for  removing  morbific 
matter  from  the  fyftem,  and  were  in  this 
manner,  ferviceable  in  removing  and  pre- 
venting plethoras.  Any  exciting  caufe  is 
found  to  produce  them,  fuch  as  compref- 
fion  upon  the  velfels  of  the  anus,  by  pre- 
venting the  return  of  their  blood  into  the 
head.  In  this  way  collivenefs,  gravid 
uterus,  fcirrhous  tumours  of  the  bladder, 
and  profiate  gland,  are  • found  to  be  fo 
often  caufes  of  Haemorrhois. 

*.  -■» 

O.  123.  ITozo  is  Haemorrhois  to  be  cured  ? 

A.  When  Haemorrhois  is  occafioned  by 
coflivenefs,  laxatives  are  proper.  When 
the  parts  are  inflamed,  the  application  of 
leeches  to  the  part  is  found  to  be  of  fervice, 

applying 
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applying  the  fame  time  home  aftringent  fo- 
liation, fuch  as  that  of  oak  bark,  faccha- 
rum  faturni,  or  the  like.  When  Hacmor- 
rhois  are  occafioned  by  pregnancy,  chang- 
ing of  polture  may  have  fome  effe£l.  When 
they  arrive  to  a confiderable  hze,  fo  as  to 
produce  great  irritation,  the  removal  of 
them  by  the  knife,  or  by  ligature,  becomes 
neceffary.  The  firfl  of  thefe  may  be  ufed 
when  their  bafes  are  broad;  fimple  dreffmgs 
are  to  be  applied  to  them  afterwards.  But 
when  the  bafes  are  narrow,  removing  them 
by  ligature  anfwers  better,  and  little  or  no 
drelhngs  are  required. 

HEMATOCELE  SCROTI  * 

Q.  124.  What  is  an  Hematocele  Scroti  P 

A.  It  is  a tumour  occafioned  by  blood 
extravafated  in  the  ferotum,  tunica  vagi- 
nalis, or  in  the  fpermatic  chord,  occa- 
fioned by  fome  external  violence,  as  blows 
inflicted  on  the  ferotum,  or  neighbouring 
parts,  producing  a rupture  of  veffels. 

' Ofchcophyma,  Sauvagejius,  Hernia  Sanguinea,  Cdfus. 

Q*  125, 
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Q-  125-  How  is  Hematocele  Scroti  to  be 
cured  ? 

A.  By  the  ufe  of  friftion  and  aflringent 
applications  to  the  pa;t,  abforption  of  the 
effuled  blood  may  tal  e place.  But  when 
the  blood  is  clotted,  t his  is  rendered  lmpof- 
fible ; in  fuch  a cafe,  therefore,  the  blood 
is  to  be  removed,  as  recommended  for  the 
radical  cure  of  hydrocele  (Q.  83). 


HEMATOCELE  PECTORALIS. 

Syn.  Effusions  of  Blood  within  the 

Pleura. 

Q.  1 2 6.  What  is  the  cauje  of  Effufons  of 
Blood  within  the  Thorax  ? 

A.  Wounds  infli&ed  with  {harp  pointed 
inftruments,  penetrating  the  cavity  of  the 
blood  veffels.  Sharp  pieces  of  fractured 
bones  may  have  this  effeft.  Violent  exer- 
tions of  the  lungs,  in  coughing  and  freezing, 
or  the  like.  The  acrid  matter  of  ulcers  may 
alfer  corrode  holes  in  the  blood  veffels. 


Q.  127. 
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O.  127.  How  is  Hematocele  Pecloralis  to 
be  cured  ? 

. , 1, 

A.  When  the  fymptoms,  attending  col- 
le&ions  of  fluids  within  the  thorax  (Q.  78), 
appear  immediately  upon  home  injury  or 
wound  of  the  thorax  ; and  when  there  is 
reafon  to  fufpe£l  blood  to  be  effufed,  it  is  to 
be  removed  in  the  fame  manner  as  recom- 
mended for  Collections  of  pus  (O.  64).  But 
when  the  extravafated  blood  is  found 
coagulated,  inje£lions  of  warm  water  are 
recommended  to  be  thrown  into  the  thorax 
to  diffolve  it.  This,  however,  muff  be  ufed 
with  the  greateff  caution.  The  patient, 
during  the  cure,  fhould  be  kept  on  a lower 
diet. 

HEMATOCELE  OCULI  * 

Q.  128*  What  are  the  caufes  of  EJfufions  of 
Blood  within  the  Eye-ball  ? 

A.  External  injuries,  producing  a rupture 
of  veffels,  occafion  an  effufion  of  blood  into 

t 

* Ophthalmia  Traumatica,  Meyzerey. 
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the  chambers  of  the  eye.  It  may  be  like- 
wife  owing  to  inflammation,  or  to  a putrid 
diathefis  of  the  fyftem. 

O.  129.  How  arc  Effufions  of  Blood , 
within  the  cavity  of  the  eye3  to  be  treated  ? 

A.  When  fuch  effufions  take  place,  they 
mix  with  the  aqueous  humour,  and  render 
it  fo  opaque,  as  to  prevent  the  rays  of  light 
from  falling  upon  the  retina.  A removal, 
therefore,  of  the  aqueous  humour,  is  to  be 
executed  in  the  fame  manner  as  recom- 
mended for  dropfical  fwellings*  of  the  eye- 
ball (Q.  95).  The  aqueous  humour,  with 
the  blood  effufed  amongft  it,  being  removed, 
the  eye  is  to  be  covered"  by  a foft  compfefs 
of  lint,  moiffened  in  a weak  folution  of 
faccharum  faturni. 


. HEMATOCELE  ARTICULI. 

O.  330.  How  are  Effufions  ,of  Blood 
within  the  Joints  to  be  treated  ? 

A.  As  effufions  of  blood,  within  die  cap- 

fular  ligaments  of  the  joints,  depend  upon 

the 
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the  fame  caufes,  as  effufions  of  blood  with- 
in the  other  cavities  of  the  body,  the  method 
of  cure  rauft  be  the  fame,  viz.  By  removing 
them.  This  is  executed  in  the  fame  man- 
ner as  recommended  for  dropfical  fwellings 
of  die  joints  (Q.  97). 

Gen.  VII.  PULTACEA * 
ATHEROMA  §. 

Q.  131.  What  is  an  Atheroma  ? 

A.  It  is  an  encyfted  tumour,  containing 
.matter  of  the  confidence  of  dough,  fituated 
on  thofe  parts  of  the  body  that  are  lefs  fup- 
pjied  with  fat. 

Q.  How  is  an  Atheromatous  Tumour  to  be 
' treated  ? 

A.  When  the  tumour  happens  to  be  of  a 
large  fize,  fo  that  the  admiffion  of  the  air 
mto  the.  cavity  of  the  fac  might  prove  dan- 

* J-upia?  Sauvagefius , Cultcnus , B^ancarduf,  Sagarus. 
Ency Itis,  Vogelius. 

s Atheroma,  Linneus. 
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gerous,  by  producing  too  high  a degree  of 
inflammation,  a fmall  opening  is  to  be  made, 
fo  as  to  allow  .the  contents  of  the  tumour  to 
efcape ; but  when  the . contents  of  the  tu- 
mour are  of  fuch  conliftence,  as  not  to  pafs 
out  by  the  ordinary  incifion,  the  opening  is 
to  be  enlarged,  or  the  whole  of  the  fac 
with  its  contents  may  be  removed.  V ery 
often  the  fac  adheres  but  flightly  to  the  con- 
tiguous foft  parts.  The  fac  is  generally 
more  eafily  removed,  after  the  contents 
of  the  tumour  have  been  previoufly.  dih 
charged.  • • 


MELICERIS  * 

• . • 
Q.  133.  What  is  a MeUccris.  and  haze  to 

be  treated  ? 

A.  It  is  a tumour  of  a limilar  nature  with 
atheroma,  but  containing  matter  ol  the 
confidence  of  honey,  and  is  exaftly  to  be 
treated,  in  the  fame  manner  as  recom- 
mended for  atheroma. 

Mcliceris,  Sage- rus.  Lupia  Me.l'iccri?,  Sauvagefius. 
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STEATOMA* 

O.  134.  What  is  a Steatoma? 

» A.  It  is  a tumour  confifting  of  fatty 
matter,  furrounded  by  a cyft  formed  of  the 
contiguous  cellular  fubftance  indurated. 
It  is  diidinguifhed  from  atheroma  (O.  131), 
!■  by  its  being  for  the  moil  part  of  a folid 
confidence,  it  moves  more  readily  under 
the  fkin,  and  its  furface  is  generally  more 
. unequal.  It  may  be  alfo  diflinguifhed 
from  its  occurring  in  thofe  parts  which  are 
more  commonly  covered  with  fat. 

O.  135.  How  is  a Steatoma  to  be  cured  ? ■ 

• . • * 

A.  By  removing  it  by  the  knife.  An  in- 
cifion  fhould  be  made  longitudinally  on  the 
mod  prominent  part  of  the  tumour.  There 
is  no  occadon  for  removing  any  portion  of 
the  integuments,  except  when  the  tumour 
is  of  too  great  a fize,  and  the  fkin  for 
covering  the  ‘ wound  is  too  plentiful.  In 
inch  cafes  two  femilunar  incidons  are  to 

* Steatoma,  Sagarus. 
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be  made,  and  a fmall  piece  from  the  center 
is  to  be  removed. 


RANULA. 

I. 

Q- 136-  What  is  a Ranula  ? 

> - v ' 

A.  It  is  a fmall  tumour  fituated  at  the 
frcenum  of  the  tongue,  containing  matter 
of  various  degrees  of  confillence.  Some- 
times a fatty  matter,  at  other  times  ftoney 
concretions  are  found  within  them.  They 
often  acquire  fuch  a fize  as  to  prevent 
maftication  and  fpeech,  which  is  only  a 
croaking  noife.  Sometimes  fuch  tumours 

burft  of  themfelves  and  form  an  ulcer  dif- 

• 

ficult  of  healing. 

O.  137.  How  is  Ranula  to  be  treated ? 

A.  By  making  an  incifion  into  fuch 
tumours  when  they  happen  to  be  of  a fatty 
nature,  and  difcharging  their  contents.  In 
the  removal  of  fuch  tumours  the  greateft 
caution  is  neceffary  to  obviate  the  hemor- 
hagy,  by  taking  fome  fpirits  of  wine  or 

fome  aflringent  folution  in  the  mouth  to 

produce 
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produce  a conltri&ion  of  the  veflels. 
When  the  tumour  burfls  of  itfelf  and  leaves 
an  ulcer  with  callous  edges,  the  callous 
edges  are  to  be  removed  by  the  fcalpel* 
and  a cure  is  foon  to  be  obtained. 


• / 

Ord. 


C 10S.  ] 


Ord.  III.  ECTOPIA*. 

Gen.  VIII.  HERNIAt. 

» 

O.  138.  How  is  Hernia  dijiinguijlied from 

every  other  genus  of  tumour  ? 

• 

A.  Hernia  is  dillinguifhed  from  hydro- 
cele by  Q.  jg.  It  is  diftinguifhed  from 
fwellings  of  the  fpermatic  chord  by  O.  88. 
It  may  be  alfo  confounded  with  other 
fwellings  of  the  groin,  as  venereal  buboes. 
By  a little  attention  it  may  be  ddlinguiihed 
frpm  thefe,  by  the  incompreffible  hardnefs 
attending  fuch  tumours  at  firft,  and  by 
feeling  a fluctuation  in  them  when  matter 

o 

is  once  fully  formed.  It  is  alfo  eafily  dif- 
tinguifhed  from  an  enlarged  (fate  of  the 
tcfticle,  by  the  tumour  being  heavy  in  pro- 
portion to  its  bulk,  and  from  the  exquifite 
pain  that  is  generally  produced  upon 
touching  the  epididimis.  Hernia  may  alfo 
be  diftinguifhed  by  the  pain  and  tenfion  of 

* Ectopia,  Sauvagcfius , Sagarus , Cullenus. 
f Hernia,  Culknus.  Pott , Linneeus , Gaubius, 

the 
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the  abdomen,  and  obftruded  bowels,  which 
is  one  of  the  elfential  charaders  of  Hernia. 
By  attending  alfo  to  the  caufe,  the  fudden- 
nefs  of  the  appearance,  the  pain,  the  feel  of 
air  when  the  inteftines  are  protruded,  the 
foftnefs  and  inequality  that  are  perceived 
when  the  omentum  is  pulhed  out,  and  by 
obferving  the  fize  of  the  tumour  always  to 
increafe  upon  coughing,  crying,  or  the  like^ 
we  can  leldom  fail  to  form  a juh  diagnofis. 

t t t--  i 

Q-  J39-  What  are  the  caufes  oj  Hernia ? 

A.  Whatever  diminifhes  the  cavity  of 
the  abdomen  puflies  the  bowels  out  of  their 
natural  fituation,  fuch  as  laughing,  crying, 
freezing,  gravid  uterus,  &c.  and  every  un- 
ufual  exertion,  producing  a want  of  tone 
in  the  mufcles  and  integuments  of  the  ab- 
domen, becomes  alfo  a caufe  of  Hernia. 
Some  alledge  that  perfons  living  on  oily 
food  are  more  liable  to  Hernia. 

Q.  140.  From  whence  arifes  the  danger 
of  Hernia  ? 

A.  From  the  obftrudion  of  the  fceces  in 
the  alimentary  canals,  and  from  the  im- 
pediment 
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pediment  given  to  the  free  courfe  of  the 
circulation  in  the  protruded  parts  by  the 
openings  through  which  the  bowels  efcape, 
forming  a conftri&ion  on  them,  and  oc- 
cafioning  what  has  been  termed  Jlr angula- 
tion of  Hernia.  When  luch  occurs  morti- 
fication is  evidently  the  confequence,  and 
the  danger  is  exceedingly  great,  particu- 
larly when  any  organ  elfential  to  life  is 
protruded;  and  though  a fmall  portion  of 
the  omentum  only  is  protruded,  flill  the 
danger  attending  it  is  confiderable,  from 
its  paving  the  way  for  the  protrufion  of 
fome  bowel  of  more  immediate  importance 
to  life,  by  enlarging  the  dimenfion  of  the 
opening. 

O.  141.  What  are  the  fymptoms  of  Stran- 
gulated Hernia  ? 

A.  An  elaflic  colourlefs  fwelling  is  al- 
ways difcovered  m the  part  affected. 
Naufea  and  vomiting  generally  take  place, 
and  the  patient  is  hot  and  refllefs.  No  dil- 
charge  is  procured  by  ftool  after  thcfc 
fymptoms  have  continued  for  fome  time. 

A diftrelling  convulfive  hiccup  enfucs. 

when 


Tumours  from  Dif placement.  109 

when  all  of  a fudden  the  reft  of  the  fymp- 
toms  difappear,  which  fometimes  will  lead 
the  patient  to  imagine  that  he  is  recovering; 
but  when  this  occurs  it  is  a fign  of  ap- 
proaching,death.  The  pulfe  now  becomes 
flow  and  interrupted ; a cold  fweat  covers 
the  extremities,  the  fwelling  and  hardnefs 
of  the  abdomen  fubfide,  the  eyes  acquire  a 
kind  of  languor,  and  the  integuments  of 
the  abdomen  a livid  colour.  A kind  of 
crackling  noife,  like  a dried  bladder,  is  felt 
all  over  the  body.  The  protruded  parts 
are  now  returned  with  eafe.  At  laft  fub- 
fultus  tendinum  occurs,  and  death  clofes  the 
fcene. 

Q.  142.  How  is  a Cure  of  the  Strangulated 
Hernia  to  be  treated  ? 

A.  By  attempting  to  reduce  the  bowels 
as  foon  as  polhble.  In  executing  this,  it 
muft  be  'always  obferved,  that  the  parts 
laft  protruded  muft  be  firft  reduced.  The 
patient  is  to  be  laid  in  ail  horizontal  pof- 
ture  and  the  protruded  parts  reduced  by 
the  finger  of  the  furgeon  prefting  gently  in 
the  direction  of  the  opening,  while  with  the 

other 
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other  hand  he  fupports  the  tumour.  Wheri 
the  furgeon  fails  to  reduce  it  in  this  way, 
the  pofture  of  the  patient  is  to  be  changed; 
he  is  to  be  raifed  on  his  head  and  fhaken. 
The  bowels  have  been  fometimes  reduced 
in  this  manner.  Several  remedies  have 
been  recommended  to  remove  the  ftrifture, 
at  the  openings  in  the  rings  of  the  abdo- 
minal mufcles,  in  order  to  facilitate  the 
reduction,  from  an  opinion  that  this  con- 
firi&ion  was  of  a fpafmodic  nature.  With 
this  view  blood-letting  has  been  recom- 
mended. Little  can  be,  however,  expected 
from  its  antifpafmodic  effects  upon  the  ten- 
dinous rings  of  the  mufcles.  It  may  be  of 
fome  fervice  in  diminilhing  the  contents  of 
the  tumour,  and  in  producing  a deliquium 
animi.  By  extracting  a quantity  of  blood 
as  quickly  as  poflible,  and  fuddenly  relaxing 
the  ligature,  a deliquium  animi  may  be 
produced,  particularly  if  the  patient  be  kept 
in  an  ere£t  poflure.  In  this  manner  a re- 
duction was  effe£ted,  often  after  every  other 
method  had  failed.  Some  have  recom- 
mended warm  poultices  to  be  applied  to 
the  part,  to  relax  the  conftribtion,  but  this 

method 
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method  can  never  be  with  propriety  at- 
tempted, as  heat  always  tends  to  increafe 
the  lize  of  the  tumour,  and  of  confequence 
to  render  the  reduction  more  difficult. 

T 

Some  recommend  the  application  of  cold  and 
fnow  * to  the  part,  in  order  to  diminiffi  the 
lize  of  the  tumour.  Stimulant  purgatives 
may  have  fome  effect  in  producing  a re- 
duction, and  in  removing  coftivenels.  Sti- 
mulant injeCtions  are,  however,  found  to 
anfwer  bell,  fuch  as  tobacco  fmoke.  Opium 
injected  by  the  anus  is  fometimes  attended 
with  good  effeCts.  When,  notwithlianding 
every  attempt,  a reduction  cannot  be  ac- 
compliffied,  the  only  expedient  left  is  to 
remove  the  conftriCtion  by  a chirurgical 
operation. 


* Dr.  Alex.  Monro , Sin* 
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BUBONOCELE  * 

Syn.  Inguinal  Hernia,  Groin 
Rupture. 

/ s 

Q-  143-  What  is  a Bubonocele  ? 

A.  It  is  a tumour  formed  in  the  groin 
by  a protrufion  of  fome  of  the  bowels, 
through  the  rings  of  the  external  oblique 
mufcles.  The  varieties  of  this  fpecies  of 
'Hernia  derive  their  names  from  the  different 
bowels  that  happen  to  protrude,  as 

Var.  A.  Epiplocele,  when  the  omen- 
tum is  protruded. 

B.  Splenocele,  when  the  fpleen  is 
protruded. 

C.  Enterocele,  when  the  inteflines 
protrude. 

B.  Cystocele,  when  the  bladder  pro- 
trudes. 

E.  Hepatocele,  when  the  liver  is  pro- 
truded. 

s 

f Bubonocele,  Vogelius , Sagarus. 
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F.  Hysterocele,  when  the  uterus  pro- 
trudes, 

G . Hernia  Congenita*,  when  any 
part  of  the  protruded  bowels  is  in  contact 
with  the  body  of  the  teflis,  and  the  tunica 
vaginalis  forms  the  herniary  fac.  It  is 
more  common  in  infants,  owing  to  fome 
parts  of  the  bowels  getting  down  with  the 
tefticle  before  the  opening  through  which 
the  tefticle  palled  was  obliterated.  The 
palling  down  of  the  bowels,  in  this  manner, 
prevents  the  fides  of  the  opening  from 

coming  in  contact. 

• ' \ 

1 — 

Q-  144-  When  Bubonocele  has  fubfifted for 
fome  time , and  when  from  the  fymptoms 
(Q.  141)  we  are  certain  that  fir  angulation 
has  taken  place,  and  that  a reduction  (Q. 1 42) 
is  become  impoffible , how  is  the  Cory  eviction 
to  be  removed  by  a chirurgical  operation  ? 

A.  The  patient,  having  emptiedbladder, 
is  to  be  placed  upon  a table.  An  incilion 
is  to  be  now  made  cautioully,  in  a longi- 
tudinal direction,  along  the  tumour.  The 

/ N » 

* Congenial  Rupture,  Pott . 
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cellular  fubftance  is  to  be  dijfe&ed  by  gen- 
tle flrokes  until  the  peritoneal  fac  appears, 
which  is  now  to  be  opened  by  gentle 
fcratches,  to  avoid  hurting  any  of  its  con- 
tents. For  fometimes  the  fpermatic  veflels 
have  been  found  on  the  anterior  parts  of 
the  tumour,  and  fometimes  the  teftis  con- 
tinues in  the  abdomen  during  life.  As  foon 
as  an  opening  is  made  into  the  fac,  it  is 
- diflinguifhed  by  a blunt  probe,  which  eafily 
paffes  in,  if  the  fac  be  divided.  The  open!* 
mg  is  to  be  enlarged  fo  as  to  admit  of  the 
fore-finger  of  the  operator’s  left-hand  to  be 
introduced,  which  ferves  as  a directory  for 
conducting  a Itraight  probe-pointed  fcalpel, 
with  which  the  fac  is  to  be  divided  through 
its  whole  length.  The  bowels  are  now  to 
be  examined,  and  if  they  are  not  in  a gan- 
grenous Hate  they  are  to  be  immediately 
returned  into  the  abdomen.  When  ad- 
helions  take  place  between  the  fac  and 
bowels,  they  are  to  be  cautioufly  feparated 
by  the  fingers  alone.  But  when  one  portion 
of  intefline  adheres  to  another,  no  attempt 
is  to  be  made  to  difengage  them.  When 
portions  of  the  omentum  adhere,  greater 

freedom 
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freedom  may  be  ufed  in  difengaging  them. 
When  it  happens  alfo  to  be  in  a mortified 
{late,  a portion  of  it  may  be  removed  by 
the  ligature.  When  a portion  of  the  in- 
teflines  is  found  mortified,  all  that  can  be 
done,  is  to  endeavour  to  produce  an  ad- 
hefion  of  the  end  of  the  inteftine  above  the 
mortified  part  to  the  external  wound.  The 
fceces  may  in  this  way,  be,  for  a confider- 
able  time,  difcharged  by  the  wound.  But 
when  a confiderable  portion  of  the  intef- 
tines  is  found  mortified,  all  that  can  be 
done,  is  to  remove  the  mortified  part,  and 
to  draw,  by  means  of  ligature,  the  upper 
end  within  the  under,  and  then  to  endea- 
vour, by  a ligature,  to  retain  them  in  this 
fituation,  until  an  accretion  of  the  fides 
takes  place.  The  chance  of  fucceeding  in 
fuch  a cafe,  is  exceedingly  fmall.  There  are, 
however,  fome  cures  related  by  authors, 
occurring  in  this  manner.  The  bowels  be- 
ing replaced,  and  the  external  wound  drefs- 
ed  with  foft  charpee,  the  patient  is  to  be 
laid  in  bed  in  fuch  a manner  as  to  have  the 
pelvis  elevated  above  the  trunk.  The  fuc- 
ceeding inflammation  is  to  be  cautioufly 

1 2 guarded 
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guarded  againft  by  a drift:  antiphlogiflic 
regimen.  In  performing  this  operation 
another  method  has  been  fuggefted  by 
Monfieur  Petite,  and  ftrongly  recom- 
mended by  Dr.  Monro,  of  returning  the 
bowels  without  opening  the  fac  its  whole 
length,  but  merely  dilating  the  ring,  or 
making  a fmall  cut  into  the  neck  of  the  fac, 
if  the  conftriftion  fecms  to  take  place  there 
(which  is  often  the  cafe).  By  this  method 
the  contents  of  the  fac  are  not  expofed  to 
the  external  air,  and  the  hmh  degree  of  in- 
flammation,  which  always  attends  the  ex- 
pofure  of  the  bowels  to  the  external  air,  is 
prevented. 

Q.  145.  Which  of  thef&  two  methods  (O. 
144)  ought  to  be  preferred? 

A.  When  the  ftrangulation  is  of  fhort 
Banding,  and  when  the  conftriftion  at  the 
neck  of  the  fac  is  the  foie  caufe  of  the 
failure  in  the  reduftion,  and  when  we  are 
certain  that  mortification  of  the  bowels  has 
not  as  yet  taken  place,  Monfieur  Petite  s 
method,  of  ail  others,  ought  to  be  prefer- 
red. 
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red,  But  when  the  hernia  is  of  long  (land- 
ing, and  there  is  reafon  to  fufpeft  ad^ 
hefions  to  take  place  betwixt  the  fac  and 
bowels,  or  that  mortification  has  already 
taken  place,  or  that  fome  filaments  run 
acrofs  the  fac  and  prevent  the  reduction, 
we  are  to  lay  open  the  fac.  In  fome  cafes 
flrangulation  takes  place,  not  at  the  ring 
of  the  mufcle,  but  within  the  fac.  Re- 
turning the  fac  unopened,  in  fuch  a cafe, 
would  be  produ&ive  of  no  advantage,  as 
the  flrangulation  flill  fubfifled. 

Q.  14 6.  What  prognosis  can  be  given  of 
the  operation  for  Hernia ? * 

A.  The  danger  from  the  operation  is- 
not  confiderable  when  it  is  performed 
early.  The  danger  always  arifes  from  its 
being  delayed  too  long,  for  in  fome  cafes 
mortification  has  enfued  within  twelve 
hours  alter  the  flrangulation  took  place, 
while  in  others  the  flrangulation  lias  been 
known  to  fubfift  for  feveral  days,  and  no 
mortification  enfuing. 

1 3 
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HERNIA  VENTRALIS* 

Syn.  Ventral  Rupture. 

Q.  147.  What  is  a Ventral  Hernia. , and 
how  is  it  to  he  treated ? 

A.  It  is  a protrufion  of  fome  of  the 
bowels  through  the  interftices  of  the  muf- 
cles  of  the  abdomen,  owing  to  a partial 
debility  of  them,  or  to  any  violent  exertion 
or  injury,  producing  a lofs  of  continuity 
between  them.  Its  varieties  may  be  the 
fame  as  thofe  of  bubonocele  (Q.  143): 
the  flomach  may  alfo  protrude.  The 
mode  of  treatment^  exa6tly  the  fame  as 
that  recommended  (Q-  142  and  144)  for 
bubonocele, 

MEROCELE* 

Syn.  Crural,  Femoral  Hernia, 

Q.  148.  What  is  a Merocele  ? 

A.  It  is  a protrufion  of  the  bowels  in  the 


* Hernia  Abdomenalis,  Plenck. 

+ Merocele,  Vogelius.  Opodeocele,  Sagarus • 
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arch  below  Pauperts  ligament,  where  the 
great  blood  veffels  are  tranfmitted  to  the 
thigh;  It  arifes  from  the  fame  caufes  as 
that  of  hernia  in  general,  and  its  varieties 
are  the  fame  with  bubonocele  (Q.  143). 

O.  149.  How  is  the  Operation  for  Stran- 
gulated Merocele  to  be  performed? 

A.  In  performing  this  operation  the 
greateft  caution  is  neceffary  to  avoid  a 
number  of  conhderable  blood  veffels.  The 
firff  incifion  is  to  be  made  in  an  oblique 
direfiion  outwards,  and  in  a line  from  the 
umbilicus.  The  ligament  being  brought 
in  view,  it  is  to  be  dije&ed  by  gentle 
fcratches  until  a thin  lamella  only  remains, 
which  is  to  be  torn  by  the  finger  inferted 
below  it.  In  this  manner  the  femoral 
artery  running  below  is  avoided,  and  the 
fpermatic  veffels  and  epigaftric  artery  crofs- 
ing  one  another  are  in  no  danger  of  being 
touched.  The  bowels  are  now  to  be  re- 
duced by  moderate  preffure,  and  retained 
by  a bandage.  But  it  muff  be  obferved, 
that  the  fame  bandage  docs  not  anfwer  here. 

I 4 as 
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as  in  bubonocele.  A thin  leathern  (trap 
covered  with  fome  adhehve  plaifter  has 
been  found  to  anfwer  bell;. 


EXOMPHALOCELE  * 

Syn.  Umbilical  Hernia,  Navel 
Rupture. 

Q.  150.  How  is  the  Operation  for  Stran- 
gulated Exomphalocele  performed? 

\ t 

A.  The  operation  is  to  be  performed  in 
the  lame  manner  as  recommended  for  bu- 
bonocele (Q.  144).  When  this  affe&ion  is 
the  confequence  of  the  gravid  uterus,  a cure 
is  generally  obtained  as  foon  as  delivery  is 
effected.  When  the  affection  occurs  in 
young  children,  applying  a bandage  with 
fome  folid  body  in  the  head  of  it,  to  a6t 
againfl  the  umbilicus,  is  found  to  prevent 
further  protrufion  of  any  of  the  bowels, 

after  they  have  been  once  returned. 

■ 

\ 

* Exomphalos,  Pott . Omphalocele,  Sagarus. 


HERNIA 


' 
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HERNIA  GVULARIS* 

Hernia  of  the  Oval  Hole;  Thy-* 
roid  Rupture. 

1 1 

Q.  151.  How  is  the  Operation  for  Stran- 
gulated Hernia  of  the  Oval  Hole  performed  ? 

A.  As  there  are  confiderable  blood- 
veflels  tranfmitted  through  this  hole,  any 
portion  of  bowel  flipping  along  with  them, 
cannot  be  fo  readily  reduced,  as  the  ufe  of 
(harp-pointed  inftruments  cannot  be  ad- 
mitted with  the  fame  propriety  here  as  in 
other  cafes  of  Hernia.  It  has  been  recom- 
mended, to  dilate  the  opening  by  a blunt 
inflrument,  fo  as  to  effeft  a reduction. 

XSCHIATOCELE* 

Syn.  Ischiatic  Rupture. 

Q.  152.  What  is  an  IJchiatocele ; and  ' 
how  is  it  to  be  tre  aied  :jj 

A.  It  is  a protrufion  of  fome  of  the  |j 

* Hernia  Ovularis,  Plenck.  Enterocele  Ovularis,  Vogelius. 

i Ifchiatoccle,  Vogelius,  Hernia  Ifchiatica,  Plenck,  Ifchi- 
ocele,  Saga  r us. 


bowels 


■ ■ 
— 
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bowels  through  the  Ifchiatic  notch  of  the  offa 
innominata.  It  is  laid  to  be  cured  by  re- 
duClion,  as  recommended  for  bubonocele 
(Q.  142  and  144.). 

ELYTROCELE* 

Syn.  Vaginal  Hernia. 

Q-  J53-  What  is  Elytrocele ; and  how 
is  it  to  be  treated  ? 

1 

A.  It  is  a protrufion  of  the  bowels, 
through  the  vagina,  owing  to  a fuppref- 
fionof  urine.  The  bladder  is  fome- 
times  found  to  protrude.  When  this  oc- 
curs  a fluctuation  of  water  is  perceptible  to 
the  touch.  By  evacuating  the  urine  often, 
fuch  a kind  of  hernia,  is  obviated.  Itfhould 
be  perlifted  in  for  fome  time,  to  prevent 
further  returns  of  the  affeClion,  and  until 
the  parts  have  fufficiently  recovered  their 
tone.  Various  Jubilances  have  been  re- 
commended, to  be  introduced  into  the  va- 
gina, to  a Cl  again  11,  and  refill  the  further 
protufion  of  the  bowels. 

* Elytrocele.  Vogdius . Hernia  Vaginalis.  P tench. 

Gen. 
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Gen.  9.  PROLAPSUS * 
HYSTEROPTOSISf. 

Syn.  Prolapsus  Uteri;  falling 

DOWN  OF  THE  WOMB. 

Q.  154.  What  is  an  HyJleroptoJis  ? 

A.  It  is  a falling  out  of  the  uterus,  00 
cafioned  by  a relaxation  of  the  ligamenta 
lata  of  the  uterus,  or  by  too  much  {train- 
ing during  parturition,  and  is  eafily  difco- 
vered  by  the  parts  protruding  beyond  the 
vagina  ; or,  when  the  difeafe  has  not  ad- 
vanced this  length,  by  attending  to  the 
obflruftion,  and  painful  fenfation,  occa- 
honed  by  the  prolapfed  parts.  This  affec- 
tion feldc^i  occurs  before  child-bearing ; 
and  is,  for  the  molt  part,  met  with  in  ad- 
vanced life. 

j . * . 

Q.  155.  How  is  Ply jler optojis  to  be 
cured  ? 

A.  By  reducing  the  parts  protruded  by 

* Prolap fus,  Linnxus , Cullenus,  Savagefius . Gaubius . 

i Hyftcroptofis,  Sauvagejuf,  Vogdms,  S agar  us. 

gentle 
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gentle  prefTure,  while  the  patient  is  in  a 
horizontal  pofture,  and  fupporting  the 
.pari  afterwards  by  peffaries,  which  ought 
to  be  made  of  the  lighteft  materials,  finely 
polilhed,  and  in  fome  degree  comprelfible. 
Thefe  are  to  be  retained  by  a proper  ban- 
dage, until  the  parts  recover  their  tone, 
which  is  affe&ed  by  tonics,  as  wine,  bark, 
and  other  aftringent  medicines.  In  this 
way  a cure  is  foon  completed,  if  the  pa- 
tient be  young,  and  the  affefliorr  of  a re- 
cent nature. 

EXANIA  * 

Syn.  Prolapsus  Ani. 

Q.  156.  What  are  the  caufes  of  Exania  ? 

r 

A.  It  may  be  occafioned  by  coftivenefs ; 
by  the  aftion  of  irritating  medicines,  fuch 
as  aloetics ; or  owing  to  hemorrhoidal  fwel- 
lings,  (Q.  219.)  or  to'  any  ftimulants  ap- 
plied to  the  infide  of  the  re&um,  fo  as  to 
increafe  its  a&ion. 

* Exania,  Sauutgefms,  Sagarus, 


l 


/ 


2-  157- 


I 
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O.  157.  How  is  Exania  to  be  cured  ? 

A.  By  reduction  as,  foon  as  poiTible,  and 
by  retention,  by  a proper  bandage,  fuch 
as  the  one  invented  by  Mr.  Gouch.  The 
reduftion  is  to  be  effefted  by  fupporting 
the  tumour  with  the  palm  of  one  hand, 
while,  with  the  forefinger  of  the  other,  the 
part  of  the  gut  leaf!  protruded  is  to  be 
firft  introduced.  The  patient,  during  the 
reduftion,  is  to  be  kept  in  a reclined  pof- 
ture.  As  foon  as  the  bowels  are  returned,' 
the  bandage  is  to  be  applied.  Such  reme- 
dies, as  tend  to  recover  the  tone  of  the 
parts  mofl  readily,  are  to  be  ufed.  When 
the  precluded  parts  become  inflamed,  from 
being  expofed  to  the  air,  before  attempting 
a reduftion,  the  inflammation  is  to  be  al- 
leviated by  an  antiphlogiftic  regimen 
(Q.  80* 

PARAGLOSSE  * 

Q.  158.  What  is  a Paraglojfe? 

A.  It  is  a retroverfion  of  the  tongue  into 

* Paraglpffe,  Sauvagefius.  Linguae  Inflatio,  Gulenus , 
linguae  Extrufi©,  Gaubitfs, 

.the 
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the  fauces,  and  almoft  occafioning  fuffoca- 
tion  by  its  preffure  upon  the  epiglottis. 
The  affeftion  is,  for  the  mod:  part,  acci- 
dental, and  by  introducing  the  forefinger 
of  the  right  hand,  into  the  fauces  below 
it,  can  be  eafily  returned  into  its  natural 
fituation. 

HYPOSTAPHYLE * 

Falling  down  of  the  Pap  of  the 

Throat. 


O.  159.  What  is  an  HypoJiaphyle  ? 

A.  It  is  an  elongation,  or  enlargement  of 
the  uvula,  occafioned  either  by  inflamma- 
tion produced  by  catarrh,  or  owing  to  a 
paralyfis  of  it/ 

O.  160.  How  is  HypoJiaphyle  to  be 

v 

treated  ? 


A.  A linn  gent  gargles  have  been  re- 

* Hypoftapliyle,  Sauvagcfius.  Cafus  Uvula:,  Diontrs. 

Inflammatio  Uvulae,  Celfus.  Prolapfus  Uvulae,  Nenterus , 

CEdoma  Uvulae,  GorUrus.  Uvulie  Nuuiuuv  Frodu&a, 

Heijlcr . . j 

commended. 
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commended,  to  allay  the  inflammation,  if 
prefent,  and  to  increafe  the  tone  of  the 
parts.  When  the  affefljon  does  not  yield 
to  fuch  remedies,  and  diftrefhng  irritation 
is  occafioned  in  the  throat,  fo  as  to  pro- 
duce conftant  cough  and  vomiting,  it  is  to 
be  removed  altogether,  by  a ligature  paffed 
round  its  root,  fo  as  to  obftrufi  the  circu- 
lation in  the  uvula,  by  tightening  the  liga- 
ture. In  a (hort  time  it  begins  to  mortify, 
and  then  drops  off. 

EXOPHTHALMIA * 

Protrusion  of  the  Eye  beyond  the 

Socket. 

Q.  161.'  What  is  an  Exopthalmia  ? 

A.  It  is  a protrufion  of  the  Eye-Ball  be- 
yond its  Socket,  occalioned  by  abfceffes 
(Q.  60.),  dropfical  fwellings  of  the  eye 
(Q*  94-)  > tumour  laying  behind  the  eye, 
iuch  as,  an  enlargement  of  the  lachrymal 


* h- -'ophthalmia,  Sauvagejius » 

gland ; 
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gland  ; or  it  may  be  pufhed  out  of  its  fitu- 
ation  by  external  violence. 

O.  162.  How  is  a cafe  of  Exopthalmia 
to  be  cured  ? 

A.  When  the  ball  of  the  eye  is  preter- 
naturally  enlarged,  by  water  or  pus  formed 
within  its  cavity,  it  is  to  be  treated  in  the 
fame  manner  as  recommended  (Q.  61.  95.) 
for  the  removal  of  fuch  affeftions.  When 
tumours  are  found  to  be  the  occafion  of  the 
protrufion,  they  are  to  be  removed,  and 
then  a reduftion  is  eafily  compleated. 
When  the  eye  is  pufhed  out  by  external  vio- 
lence,  if  the  optic  nerve  is  not  divided,  the 
eye  is  to  be  immediately  replaced,  and  the 
fucceeding  inflammation  is  to  be  guarded 
againfl  by  a drift  antiphlogiftic  regimen. 

C 

EXTROPIUM* 

— / 

Q.  What  is  Extropium  ? 

A.  It  is  a gaping  out  of  the  eye-lids, 

* BlepharoptoreSj  Sauvagejiits,  SagaruJ,  Extropium, 
Lvvnaus , Vogelius , 

owing 
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owing  to  an  enlargement  of  the  ball  of  the  eye, 
by  dropfical  fwelling  (Q.  94.),  or  to  a lax- 
ity of  the  part  in  old  age.  It  may  arife  alfo 
from  the  cicatrix  of  an  old  wound,  or  ab- 
fcefs:  Hence  it  is  frequently  the  confe* 
quence  of  the  fmall-pox. 

O.  164.  How  is  a cafe  of  Entropium  to 
be  treated  ? 

A.  The  method  of  cure  muft,  in  a great 
meafure,  depend  upon  the  caufes  inducing 
the  complaint.  When  it  is  the  confequence 
of  dropfical  fwelling  of  the  eye,  nothing 
anfwers  fo  well  as  fcarifying  or  puncturing 
the  part.  When  it  arifes  from  inflamma- 
tion, the  antiphlogiftic  regimen  (O.  8.)  is 
to  be  ufed.  When  from  laxity,  owing  to 
old  age,  aflringent  and  tonic  remedies  are 
to  be  ufed  ; and  when  from  an  old  cica- 
trix, nothing  anfwers  fo  well  as  a diviflon 
of  the  contrafted  fkin,  by  the  knife,  endea- 
vouring, at  the  fame  time,  to  prevent  in- 
flammation as  much  as  poflible. 


K 


ENTRO- 
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ENTROPIUM*. 

Q.  165.  What  is  an  Entropium  ? 

A.  It  is  an  inverfion  of  the  ciliae  of  the 
eye,  owing  to  a fpafmodic  contraction,  or 
to  a conftriCtion  of  fome  of  the  fibres  of 
the  orbicularis  mufcle,  pulhing  the  hairs 
of  the  eye-Iafhes  againft  the  eye-ball,  and 
is  produ6tive  of  much  uneafinels.  Tumours 
prefling  upon  the  palpebrae,  or  a relaxation 
of  the  fkin  itfelf,  may  have  this  elfeCi 
alfo. 


Q.  1 66.  How  is  a Cafe  of  Entropium  to 
be  cured  ? 

A.  The  method  of  cure  is  the  fame  as 

c 

for  Extropium. 
When  the  uneafinefs  of  the  aflefiion  arifes 
merely  from  a derangement  among  the 
hairs  themfclves,  they  are  to  be  plucked 
by  the  root  with  a fmall  forceps,  and  the 


that  recommended  (Q.  164.) 


* Blepharoptoris,  Sauvage/ius,  Sagarus.  Entropium, 
Vogdius, 


direction 
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dire&ion  of  the  new  ones  regulated  by  fome 
adhefive  plaifter,  fixing  them  to  the  pal- 
pebrse. 

Gen.  10.  L U XA  T 10 

Syn.  Dislocation. 

Q.  167.  What  are  the  Diagnojlic  Symp- 
toms of  Luxation  in  general  ? 

A.  A degree  of  inflammation  always 
takes  place,  the  pain  attending  which  is 
fometimes  fo  acute,  as  to  occafion  convul- 
five  and  fpafmodic  affe&ions,  by  the  com- 
preflion  of  the  nerves  upon  the  part,  by  the 
difplaced  ends  of  the  bones.  The  Ihape 
of  the  joint  is  much  altered,  and  the  mo- 
tion of  the  limb  much  impaired, 

s • \ 

Q.  168.  What  prognofs  fiould  be  given 

of  Luxations  in  general  ? 

\ 

A.  The  prognofis  mull  always  depend 

* Luxatio,  Lirnitzun \ Vogelius,  Cullenus , Heijlerus,  ViU 
l*rs.  Exarthrema,  Diaftafis,  Savaugejius9  Sagams, 

K 2 upon 

\ 


I 
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upon  the  ffrudhure  of  the  joint ; the  degree 
oi  violence  producing  the  affection  ; the 
fucceeding  inflammatory  fymptoms,  and 
duration  of  the  injury.  After  diflocations 
have  fubfifted  for  fome  time,  the  focket  di- 
minifhes  in  fize,  and  fo  cannot  receive  the 
end  of  the  diflocated  bone.  The  reduc- 
tions is  more  difficult  in  young  than  in  el- 
derly perfons,  owing  to  the  flrength  of  the 
mufcles  being  greater  in  young  perfons. 

Q-  ^9-  How  are  Diflocations  in  general 

to  be  treated? 

• ' 

A.  The  luxated  part  is  to  be  exaclly 
replaced  in  its  former  natural  fituation.  It 
is  to  be  retained  in  this  flate,  until  the  fur- 
rounding parts  have  recovered  their  tone, 
by  a proper  bandage  ; and  any  fymptom 
tending  to  prevent  the  cure  is  to  be  obvi- 
ated. In  order  to  render  the  reduction 
eafy,  the  whole  of  the  mufcles  furrounding 
a joint,  are  to  be  relaxed  as  much  as  pol- 
fible,  the  diflocated  ends  of  bones  are  to 
be  immediately  difengaged  from  the  conti- 
guous 


4 
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guous  bones,,  or  from  any  unnatural  cavity 
in  which  they  may  be  lodged  or  grafped. 
To  do  this,  moderate  extenfion  is  necef- 
fary  ; but  this  can  never  be  attempted  with 
propriety,  fo  long  as  the  diflocated  bone  is 
detained  by  a projefting  procefs  of  another 
bone.  When  the  bone  is,  however,  fuf- 
ficiently  difengaged,  itfprings  immediately 
into  its  natural  place,  by  the  adlion  of  the 
contiguous  mufcles.  When  the  inflamma- 
tory fymptoms  run  high,  and  when  the 
fwelling  is  confiderable,  reduction  of  diflo- 
cated bones  is  never  to  be  attempted,  until 
thefe  in  fome  meafure  fubfide. 

OSSIUM  CAPITIS  *„ 

Syn.  Luxation  of  the  Bones  of 

the  Head. 

Q.  170.  How  is  Luxation  of  the  Bones 
of  the  Head  to  be  treated  ? 

A.  When  the  futures  divide  from  one  ano- 

* Diaftafis  Riphica,  SauvaMus . Diaoiialafis,  Vo<rc- 
lius. 

K 3 ther. 
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ther,  all  that  can  be  done  is,  to  replace 
them  as  clofe  together  as  poflible,  and  to 
endeavour  to  retain  them,  by  applying  a 
proper  bandage  round  the  head. 

OSSIUM  NASI*. 

Bones  of  the  Nose. 

Q.  171.  How  is  Luxation  of  the  Bones 
if  the  Nofe  to  be  treated  ? 

A.  When  one  of  the  bones  have  been 
elevated  above  the  other,  it  is  to  be  depref- 
fed  by  the  finger,  until  it  is  on  a level  with 
the  other.  When  one  of  them  is  depref- 
fed  within  the  noltrils,  it  is  to  be  affiled 
by  the  end  of  a fpatula,  and  kept  in  this 
fituation  by  means  of  a tube,  covered  with 
lint,  palfed  into  the  nolirils,  and  fecured 
by  a proper  bandage,  fo  as  to  allow  refpi- 
ration  to  go  on  freely. 

* Diaftafis  Hamonica,  Sauvagtfius.  Diaftafis  Offium 
Naf?,  Lcvrct , 


OSSIS 
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OSSIS  MAXILLA  INFERIORIS. 

Dislocation  of  the  Lower  Jaw. 

\ 

Q.  172.  How  is  a Dijlocation  of  the 
Lower  faro  to  be  treated  ? 

• . 1 

A.  As  this  DIflocation  can  only  happen 
forwards  and  downwards,  the  redu&ion  of 
it  is  to  be  affe&ed  by  palling  both  thumbs, 
well  covered  with  linen  cloth,  into  the 
jnouth,  the  head  being  previoufly  well  fe- 
cured  by  an  afliftant.  The  jaw  is  now  to  be 
pulhed  forward  and  downward,  until  it  is 
entirely  difengaged  from  the  olfa  mali.  As 
foon  as  this  is  effected,  the  bone,  by  gentle 
preffure,  will  immediately  Ipring  back  into 
its  natural  fituation  by  the  abtion  of  the 
mufcles  : the  thumbs  are  to  be  immediately 
withdrawn ; when  one  fide  is  only  luxated, 
the  preffure,  in  difengaging  the  bones,  is  to 
be  applied  to  the  luxated  fide  only. 


OSSIUM 
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OSSIUM  CAPITIS  et  COLLI. 

Bones  of  the  Head  and  Neck. 

Q-  173-  How  is  a cafe  of  Difocation  of  the 
Bones  of  the  Head  and  Neck  to  be  treated  ? 

A.  The  patient  being  laid  on  a bed, 
the  furgeon  is  to  raife  the  head  gradually 
from  the  chin,  until  it  is  in  a ftraight  line 
with  the  body,  which  is  to  be  fupported  by  an 
afliftant.  The  furgeon  now  gradually  ex- 
tends the  head.  As  foon  as  a crack  is  heard, 
the  dillocation  is  reduced,  and  the  furgeon 
is  to  dehfl  from  extending  any  further.* 
The  patient  is  now  to  be  laid  down  in  the 
bed,  and  the  head  is  to  be  fupported  by 
a proper  bandage. 

ti  • , 

OSSIUM  SPINAL. 

Luxation  of  the  Spine. 

Q,  174.  How  are  Dijlocations  of  the 
Spine  to  be  diftinguifhed  ? 

A.  By  the  degree  of  violence  producing 

them, 
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them,  which  muft,  in  every  cafe, be  very  con- 
fiderable,  before  a luxation  of  the  vertebrae 
takes  place;  by  a degree  of  paralvfis  af- 
fe&ing  the  whole  of  the  parts  below  the  in- 
jured place;  by  a 'total  lupprefhon,  or  in- 
voluntary difcharge  of  urine  and  fceces ; 
and  by  the  diftorted  (late  of  the  body,  a diag- 
nohs  may  be  formed  of  the  nature  of  the  » 
affection. 

* — ■*  * 

O.  1 75.  How  are  Luxations  of  the  Spine 
to  be  treated  ? 

A.  When  the  vertebrae  are  pufhed  in- 
wards, (which  is  the  moil  common  manner 
they  can  be  luxated)  after  bending  the  body 
gently  over  a calk,  the  bone  generally  re- 
gains its  natural  fituation.  Some  have  ad- 
vifed  to  make  an  incifion  upon  the  luxated 
part,  and  to  lay  hold  of  the  fpinous  procefs 
of  the  bone  with  a forceps,  and  fo  pull  it 
gently  into  its  fituation.  When  the  os  facrum 
is  luxated,  it  is  to  be  treated  in  the  fame 
manner.  When  the  os  coccygis  is  luxated, 
whether  from  external  violence,  or  from  a 
laborious  delivery,  it  is  -to  be  reduced,  by 

introducing 
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introducing  one  of  the  fingers  into  the  rec- 
tum, and  by  affifiing  with  the  fingers  of  the 
other  hand,  on  the  outfide,  ufmg  at  the 
fame  time  moderate  preffure. 

OSSIS  CLAVICULI. 

» 

Syrt.  Luxation  of  the. Collar  Bone. 

Q.  176.  How  is  a Luxation  of  the  Collar 
Bone  to  be  treated  ? 

A.  It  is  eafily  reduced  by  preffure  with 
the  fingers,  and  fhould  be  kept  in  its  fitu- 
ation  by  a proper  bandage,  taking  care  at 
the  fame  time  not  to  raife  the  arm,  as  its 
weight  ferves  to  keep  the  bone  in  its  place. 
This  affe&ion  feldom  occurs, 

OSSIUM  COSTARUM. 

Syn . Luxation  of  the  Ribs, 

Q.  177.  How  is  a Cafe  of  Diflocation  of 
the  Ribs  to  be  treated ? 

A.  As  this  fpecies  of  diflocation  can  only 

take 
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take  place  inwards,  little  can  be  done  to 
relieve  it.  Laying  the  patient  forward  oij. 
a cafk,  while  at  the  fame  time  the  vertebrae 
are  pufhed  inwards,  will  fometimes  anfwer. 
When  the  bones  can  be  replaced  in  this 
manner,  they  are  to  be  kept  in  their  fitua- 
tion  by  the  application  of  a proper  ban-  ' 
dage  applied  round  the  trunk  with  fuch 
Lraitnefs  as  not  to  incommode  refpiration.  , 


OSSIS  HUMERI. 

Syn.  Luxation  of  the  Shoulder. 

Q.  178.  In  what  direction  do  Luxations 
of  the  Humerus  mojl  commonly  take  place  ? 

A.  This  mull  in  a great  meafure  depend 
upon  the  manner  the  injury  is  infli&ed. 
In  general,  however,  dillocations  of  this 
bone  take  place  in  that  direflion  where  it 
meets  with  iefs  refiftance.  Hence  it  i & 
more  frequently  into  the  axilla,  where  the 
end  of  the  bone  forms  a tumour.  The 
bone  can  never  be  pufhed  upwards  with- 
out a fra&ure  of  the  acromion.  This  may. 
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in  fome  cafes,  happen,  when  the  perfon 
happens  to  fall  upon  the  ulna,  or  when  a 
flroke  is  given  to  the  bone  upwards.  Dif- 
locations  of  the  humerus  fomctimes  alfo 
take  place  downwards  and  backwards. 

e. j*  •,  k * i > ► i ^ •.  ■. ^ «.  ■ 

Q.  lyg.  How  is  a Difocation  of  the  Hu- 
merus reduced  ? 

A.  This  muff  depend  upon  the  fituation 
of  the  head  of  the  luxated  bone.  In  every 
cafe  of  diflocation  of  the  humerus,  the  rule 
laid  down(Q.  i6g.)  for  diflocation  in  general 
is  to  be  obferved,  by  difengaging  the  bone 
from  any  proje&ing  procefs  of  the  conti- 
guous foft  parts.  Various  machineries  have 
been  invented  and  recommended  for  dis- 
locations of  the  humerus.  Some  for  ex- 
tending the  arm,  and  others  for  reducing  it 
by  preffure.  Of  the  latter  kind,  is  the  roll- 
ing-pin placed  in  the  axilla  for  raifing  the 
end  of  the  bone.  A towel  paffed  below  the 
dillocated  limb,  and  round  the  furgeon’s 
neck,  is  of  this  kind  alfo;  but  it  is  evident 
fuch  can  have  no  effect,  unlefs  the  bones 
are  firft  fufficiently  difengaged.  Another 
method  has  been  recommended,  of  making 

the 
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the  furgeon  fit  upon  the  ground,  to  prefs  the 
end  of  the  bone  into  its  place,  by  his  heel, 
while,  .with  both  hands,  he  extends  .'the  arm 
of  the  patient.  To  produce  the  neceffary 
decree  of  diftenfion,  various  methods  and 
different  machinery  have  been  recommend- 
ed; fuch  as  fufpending  the  patient  by  the 
arm  on  a ladder,  or  the  top  of  a door  ; rail- 
ing the  patient,  by  the  arm  and  leg,  from  a 
feather  bed,  laid  on  the  floor,  by  means  of 
pullies,  fecured  in  the  roof  of  the  room  by 
fixing  a knot  on  the  rope:  A hidden  jerk  is 
occafioned,  when  the  knot  arrives  at  the 
pully,.  upon  letting  the  rope.  run.  The  arm 
has  been,  in  this  manner,  reduced,  after  every 
other  method  had  failed.  It  is  to  be  ob- 
ferved,  however,  that  the  extend  on 'of  the 
arm  ought  to  be  made  in  the  mof!  gradual 
manner.  When  the  luxation  is  of  fhort 
duration,  after  fir  ft  fecuring  thefcapulae,  and 
relaxing  the  mufcles  of  the  arm  properly,.,> 
as  the  tendon  of  the  biceps  mufcie,  paffing 
along  in  the  grove'  of  the  bone,  is  often  the 
occafion  of  the  bones  not  finding  ready 
accefs  into  its  natural  fituation.  The  force 
of  one  aim  of  the  furgeon..  m diflending,  is 
1 fufficient 
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fuffident  in  many  cafes.  When  greater 
extenlion  is,  however,  neceffary,  it  may  be 
obtained  by  afliflant  pullies  or  by  Mr. 
.Freak  s inflrument.  As  foon  as  the  bone  has 
(lipped  into  its  place  a crack  is  heard,  and 
the  patient  is  fuddenly  relieved.  The  arm 
now  fhould  be  fnpported  by  a proper  fling 
until  the  parts  have  fufficiently  recovered 
their  tone. 


OSSIS  U-LNiE. 

Elbow  Joint. 

Q.  180.  In  what  direElion  do  Luxations  of 
the  Ulna  mojt  commonly  take  place? 

A.  They  happen  upwards  and  back- 
wards. When  the  former  takes  place,  the 
bone  is  on  the  anterior  part  of  the  humerus, 
and,  when  the  latter  occurs,  the  olacranon 
is  on  the  back  part  of  the  humerus, 

O.  181.  How  is  Di/location  of  the  Ulna,  to 
he  treated? 

A.  When  the  diflocation  happens  back- 
wards, the  mufcles  are  to  be  relaxed  as 

much 
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much  as  poflible  ; then  a gradual  extenfion 
is  to  be  made,  at  the  fame  time  moderately 
bending  the  arm,  in  proportion  to  the  ex- 
tenfion. In  this  manner  a reduftion  is 
effe&ed.  But  when  the  diflocation  takes 
place  upwards,  the  extenfion  mufl  be  made 
in  a ftraight  dire&ion,  and  the  arm  is  not 
to  be  bended.  When  the  extenfion  is  fo 
confiderable,  that  the  bones  of  the  arm  have 
already  paffed  the  loweft  part  of  the  hu- 
merus, by  relaxing  the  extenfion,  the  bones 
are  immediately  brought  into  their  proper 
fituation,  by  the  aftion  of  the  mufcles.  As 
foon  as  the  redu&ion  is  in  this  manner  com- 
pleted, the  arm  is  to  be  moderately  bent,  in 
an  unconflrained  and  moderately  curved 
pofture.  When  the  ulna  and  radius  are 
diOocated  from  one  another,  after  reducing 
them,  they  are  to  be  kept  together  by  two 
fplints,  and  the  arm  is  to  be  fupported  by  a 
proper  fling  hung  round  the  neck. 


/ 
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OSSIUM  METACARPI,  CARPI,  ET 
DIGITORUM  MANUS. 

Q.  182.  How  are  Diflocations  of  the  Meta * 
carpal , Carpal , and  Bones  of  the  Fingers  to 
he  treated  ? 

A.  After  ftretching  the  arm  upon  a 
table  the  furgeon  is  to  endeavour  to  pulh 
the  bones  of  the  carpus  into  their  natural 
lituation.  The  bones  of  the  metacarpus 
are  to  be  treated  in  the  fame  manner.. 
When  any  of  the  fingers  are  diflocated* 
after  fecuring  the  phalynx,  from  whence 
the  diflocation  happened,  by  an  affiflant 
the  furgeon  is  gradually  to  extend  the  other 
phalynx,  after  he  has  previoully  raifed  it 
from  the  contiguous  bone, 

OSSIS  FEMORIS, 

Syn.  Luxation  of  the  Thigh  Bone. 

Q.  183.  In  what  manner  do  Luxations  of 
the  Os  Femons  moji  frequently  take  place? 

A.  They  occur  upwards  and  forwards, 

' downwards 
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downwards  and  forwards,  and  dire&ly 
downwards.  When  the  firft  of  thefe  occur, 
the  ligament  is  Ihortened,  and  the  head  of 
the  bone  lies  upon  the  olfa  pubis.  The 
srreat  trocanter  is  alfo  felt  on  the  anterior 

O 

part  of  the  thigh,  and  a vacancy  is  obferved 
in  the  acetabulum.  When  the  fecond 
variety  occurs,  the  head  of  the  bone  is 
pufhed  into  the  foramen  ovale.  This  is 
the  molt  frequent  kind  of  luxation.  In  this 
ftate  the  leg  appears  longer  than  in  the 
natural  hate.  The  end  of  the  femur  is  felt 
in  the  foramen  ovale,  and  the  knees  and 

toes  are  turned  outwards. 

/ 

O.  184.  Hozo  is  Difocation  of  the  Os 
Femoris  diftingufhed  from  a Fradure  of  the 
Neck  of  the  Bone  ? 

A.  Befides  the  ufual  fymptoms  of  frac- 
ture the  leg  is  much  (hotter,  owing  to  the 
bone  being  pufhed  upwards,  by  accidents 
of  this  kind  occurring  from  falls  on  the 
knees.  But  in  diflocations  of  the  thigh 
joint  the  leg  is,  for  the  moft  part,  confider- 
ably  lengthened,  the  toes  are  turned  out- 
wards, a vacancy  is  obferved  at  the  feat 

L . 0f 
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of  the  acetabulum,  and  a tumour  from 
the  round  end  of  the  bone,  is  felt  in  the 
groin. 

O.  185.  How  are  Difocations  of  the  Os 
Fcmoris  to  be  treated  ? 

A.  When  the  head  of  the  bone  gets  into 
the  foramen  ovale,  the  firfl  flep  in  the  re- 
duction is, to  endeavour  to  relax  the  mufcles- 
as  much  as  poffible.  Then  by  moderate 
extension  to  endeavour  to  difengage  the 
end  of  the  bone  from  its  cavity.  As  foon  as 
this  is  effected,  the  bone  is  to  be  drawn  up- 
wards and  inwards  into  its  focket.  A re- 
duction is  in  this  manner  generally  effeCtedv 
Unlefs  the  end  of  the  bone  be  above  the 
acetabulum,  no  extraordinary  extenfion  is 
neceffary.  But  when  the  want  of  fuccefs  in 
the  reduction  is  owing  to  a projecting  por- 
tion of  the  acetabulum  laying  hold  of  the 
bone  and  preventing  the  neceffary  extenfion, 
the  bone  is  to  be  elevated  above  this  pro- 
jecting part  fo  as  to  difengage  it,  and  the 
reduction  is  then  ealily  effected. 


OSSIS 
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OSSIS  PATELLA. 

O.  186.  How  is  a Luxation  of  the  Patella 

'■w  u 

to  be  treated  ? 

A.  As  diflocations  of  the  patella  occur 
in  various  dire&ions,  according  to  the  man- 
ner the  injury  is  inflicted,  the  mode  of  treat- 
ment muft  vary  a little.  In  redu&ion  of 
the  patella,  in  general,  the  leg  is  to  be  ex- 
tended, and  after  elevating  the  bone  a little, 
it  is  to  be  pufhed  into  its  natural  fituation, 
and  retained  by  a bandage  contrived  for 
that  purpofe. 

" «.  •* 

OSSjJUM  TIBIAE  ET  FIBULAE, 

Q- 187.  How  are  Diflocations  of  the  Tibia 
and  Fibula  to  be  treated? 

A.  When  the  tibia  is  by  fome  external 
violence  feparated  from  the  fibula,  all  that 
can  be  done,  is  to  replace  them  as  nearly  as 
poffible  in  tlje  natural  fituation,  and  to  re- 
tain them  afterwards  by  proper  bandages. 

A 2 
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Q.  188.  How  is  Luxation  of  the  Knee- 
Joint  to  be.  treated? 

A.  Compleat  luxation  of  the  knee-joint 
feldom  happens,  as  it  requires  a confider- 
able  degree  of  violence  to  produce  even  a 
partial  diflocation  of  thefe  bones,  owing  to 
their  being  fo  flrongly  connected  by  con- 
fiderable  ligaments.  When  a diflocation 
of  the  knee  occurs,  it  -is  to  be  reduced  by 
relaxing  the  mufcles,  and  diferfgagmg  the 
bones.  The  inflammatory  fymy/tomS,  at- 
tending this  diflocation,  are  tO'  be  parti- 
cularly guarded  againft  by  a flrift;  anti-- 
phlogiflic  regimen,  as  it  hath  been  known? 
to  prove  in  fome  cafes  fatal. 

OSSIUM  MALLEOLI,  TARSI  ET 
METATARSI. 

Q.  189.  In  what  direction  do  Luxations 
0 f the  Ancle- Joint  take  place? 

A.  They  may  occur  in  any  direction^ 
When  they  take  place  outwards,  a fradhire 
of  the  end  of  the  fibula  is  occalioned. 
When  the  diflocation  takes  place  forward 
. • ' the 
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the  foot  is  lengthened  ; and  when  it  occurs 
backwards,  the  heel  is  Shortened. 

X 

O.  190.  How  are  Di/locutions  of  the 

Ancle,  and  of  the  Bones  of  TarJus  and  Toes 

to  be  treated  ? 

\ 

A.  A&  diflocations  of.  the  ancle-joint 
occur  mold  frequently,  by  the  aftralagus 
being  forced  inwards,  moderately  extend- 
ing the  leg  anfwers  bed;,  after  the  mufcles 
have  previoufly  relaxed.  The  os  calcis  is 
to  be  reduced  jn  the  fame  manner.  The 
bones  of  the  tarfus,  metatarfus,  and  toes  are 
to  be  treated,  as  recommended  for  the  bones 
of  the  fingers  (Q.  ’182). 


Ord.  chronicus. 

Gen.  XI.  GLANDULOSA . 
SCIRRHUS 

O.  191.  What  is  a Scirrhus? 

A.  It  is  a hard  fwelling,  chiefly  affe&ing 
the  conglobate  glands,  at  firft  of  an  indolent 
nature,  but  afterwards  attended  with  {harp, 
lancinating  pains  and  heat,  terminating 
fometimes  in  an  ulcer,  which  difcharges  a 
thin  acrid  matter,  excoriating  the  neigh- 
bouring parts,  and  arifmg  from  fome  fault 
of  the  conflitution,  or  from  fome  local 
caufe,  fuch  as  obflru&ion  of  a gland  by 
inflammation  (Q.  2).  It  is  always  at  firfl  of 
a local  nature. 

Q.  192.  How  is  Scirrho- Cancer  to  be 
treated  ? 

/ . 

A.  No  medicine  has  been  as  yet  dif- 
covered  that  will  cure  this  affediion.  Va- 
rious remedies  have  been  recommended, 

* Scirrhus,  Sauvagejvs,  Linn<zus}  Vogdius , Cullcnus. 

fuel* 
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Such  as  arfenic,  cicuta,  hyofcyamus,  and 
many  others,  which  injure  the  constitution 
materially,  and  are  attended  with  very 
little  effect.  The  only  method  of  cure  is 
to  remove  the  difeafed  parts  completely  by 
the  knife,  when  it  can  be  executed  with 
propriety,  and  confiftent  with  life ; efpeci- 
ally  if  the  difeafe  has  not  already  made 
CQnfiderable  progrefs,  arid  if  one  part  of  the 
body  only  is  affeded.  Removing  a portion 
of  the  difeafed  parts  feems  to  do  an  effential 
injury,}  as  experience  has  difcovered,  that 
the  admiffion  of  cool  air,  into  fcirrhous 
fwellings,  haffens  very  much  their  pernici- 
ous effeds  upon  the  fyftem.  No  operation, 
therefore,  for  the  removal  of  fcirrhous  tu- 
mours is  to  be  attempted,  except  when  the 
whole  of  the  difeafed  parts  can  be  re- 
moved. 

Var.  A.  SARCOCELE* 

■Syn.  Scirrhous  Testicle. 

Q.  193.  What  is  a Sarcocele? 

A.  It  is  a lcirrhofity  of  the  teflj.de,  and  is 

/ 

Saicocele,  ogelws , Plalnorus. 

L 4 diftinguifhed 
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diflinguifhed  from  inflammation  of  the 
teflicle  by  Q.  16.  and  from  hernia  by 
Q.  138.  It  is  readily  diflinguifhed  from 
a venereal  fwelling  of  the  teflicle  by  its  not 
yielding  to  a long  continued  courfe  of 
mercury,  and  by  its  being  afterwards  ac- 
companied by  the  fymptoms  of  feirrhus 

(Q- O1)-  , 

Q.  194.  What  are  the  Caufes  of  Sar - 
cocele  ? 

A.  From  a venereal  taint  a degree  of 
fchirrofity  is  produced,  which  is  faid  to  be 
of  the  worfl  kind.  Hydrocele  of  the  tu- 
nica vaginalis  is  faid  to  be  another  caufe 
of  feirrhus.  External  violence,  inflam- 
matory fwelling  of  the  teflicle  arifing  from 
fympathy,  as  from  ulceration  of  the  blad- 
der. and  often  after  the  operation  of  litho- 
tomy. 

O.  195.  What  prognofis  can  be  given  of 
Sar  cocele  ? 

A.  The  fuccefs  of  the  cure  is  greater  in 
young  than  in  old  perfons.  If  the  difeafe 

has  fubfifled  for  a long  time,  without  in- 
, creahng 
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creating  to  any  extraordinary  tize;  it  is 
fuppofed  not  to  be  To  virulent.  When 
ulceration  has  taken  place  on  the  teflicle, 
the  chance  of  fuccefs  is  lefs.  When  it  is 
alfo  in  confequence  of  a blow,  it  is  difficult 
to  difcufs ; and  when  the  patient  is  of  a 
pale  and  weakly  conllitution  the  danger  is 
„ more  considerable,  particularly  when  knots 
appear  on  the  furface  of  the  teflicle.  1 he 
fuccefs  of  an  operation  for  the  cure  depends 
upon  its  being  performed  early.  For  when 
we  are  certain  the  whole  of  the  difeafe 
cannot  be  removed  by  the  knife  no  ope- 
ration is  to  be  attempted. 

Q.  196.  How  is  the  Operation  for  the  re- 
moval of  Sarcocele  executed  ? 

A.  After  placing  the  patient  in  a proper 
poflure,  an  incilion  is  to  be  made  along 
' the  courfe  of  the  Spermatic  chord  to  the 
inferior  part  of  the  Scrotum.  As  foon  as 
the  fpermatic  chord  is  laid  bare,  it  is  to  be 
furrounded  by  a ligature,  which  is  to  a£l  as 
a tourniquet  during  the  rell  of  the  opera-*1 
tion.  The  chord  is  now  to  be  divided  be- 
low the  ligature,  and  the  teflicle  is  then  to 

be 
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be  diflefled  out  From  the  neighbouring  parts 
by  a common  fcalpel.  This  being  finifhed, 
the  knot  of  the  ligature  upon  the  chord  is 
to  be  untied,  until  the  vefl'els  of  the  chord 
are  been  and  fecured.  The  ligature,  ahling 
as  a tourniquet,  is  hill  to  be  allowed  to  re- 
main, furrpun:  ing  the  chord  ; as,  by  tight- 
enining  it,  any  fudden  hemorrhagy  occurring 
is  eaf  ly  obviated.  The  lips  of  the  wound 
are  new  to  be  applied  clofe  together,  and 
be  covered  by  a quantity  of  foft  charpee, 
and  the  whole  is  to  be  fupported  by  a proper 
bandage,  and  the  patient  laid  in  bed. 
When  pain  or  tenfion  of  the  abdomen  oc- 
curs, warm  fomentations  are  to  be  applied  to 
the.  region  of  the  abdomen,  and  poultices 
to  phe  lore  above  the  lint. 

Var.  B . MAMMAE* 

SCIRRHUS  OF  THE  BREAST. 

O.  107.  How  is  Scirrhus  of  the  Mammas 
difinguifhed? 

A..  When  firll  it  is  obferved,  it  may  be, 

per- 

* Maft.odynia  Cincrofa,  Sciiivagejius.  Cancel  Mamma 
rum,  Cajlro,  o 
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perhaps,  as  fmall  as  a walnut.  It  may  con- 
tinue, in  this  hate,  for  feveral  months. 
By  degrees,  however,  it  acquires  the  fize  of 
the  fih,  and  may  continue  in  this  hate  alfo 
hationary  for  fome  years.  At  lah,  however, 
a gnawing  pain  is  felt,  of  a hot  lancinating 
nature,  (hooting  towards  the  axilla.  Upon 
examining  the  ccurfe  of  the  lymphatics, 
the  glands  at  the  edge  of  the  pefloral 
mufcle  are  fometimes  found  hardened,  alfo 
thofe  of  the  axilla,  which  in  fome 
cafes  are  found  very  much  enlarged.  The 
difeafe,  at  this  period,  fometimes  gets  the 
denomination  of  Occult  Cancer.  By  degrees 
the  (kin,  covering  the  tumour  in  the  Mam- 
mas, becomes  difcoloured,  and  at  lah  an 
ulceration  takes  place,  when  the  difeafe 
is  faid  to  terminate  in  an  Open  Cancer . 
Violent  hemorrhages  now  often  enfue, 
from  the  acrimony  of  the  matter  dis- 
charged corroding  the  veffels  of  the  part. 
The  excruciating  pains  are  hill  aggravated, 
and  the  patient  is  at  lah  cut  off  within  the 
fpace  of  a year. 


' Q.  *98. 
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Q.  198.  How  is  a Scirrhus  of  ike  Mam- 
mae to  be  treated ? 

A.  By  removing  the  difeafed  parts,  by 
an  operation.,  a cure  is  fometimes  obtained. 
But  it  is  evident,  (O.  192.),  that  this  can 
never  be  with  propriety  attempted,  where 
there  is  not  a poflibility  of  removing  the 
'whole  of  the  difeafed  parts  completely. 
The  hate  of  the  glands  above  the  clavicle, 
and  thofe  of  the  neckband  axilla,  are  to  be 
particularly  attended  to. 

Q.  lgg.  How  is  the  Operation  for  the 
Extirpation  of  the  Scirrhus  Mammce  exe- 
cuted ? 

A.  The  patient  (hould  be  laid  in  a ho- 
rizontal poflure,  and  the  furgeon  feated. 
A tranfverfe  incilion  is  then  to  be  made, 
beginning  at  the  axilla,  and  extending  it 
nearly  to  the  cartilago  enfiformis.  The 
integuments  being  differed  ofl  the  Mam- 
mae, on  both  hides  of  the  incifion,  the  glan- 
dular  fubllance  is  to  be  detached  from  the 
pefloral  mulcle  ; or,  if  it  is  found  t<o  adhere 
very  firmly,  a portion  of  the  pecloraf 

mufclQ 
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mufcle  may  be  differed  out  along  with 
it.  The  burgeon  fhouid  begin  to  detach 
the  glandular  part,  at  the  dernum,  and 
inferior  part  of  the  Mammas,  fo  that  the 
part  next  the  axilla  comes  to  be  the  lad  to 
be  divided.  By  this  means  the  dividing 
of  the  principal  blood-veffels  is  delayed, 
until  the  lad  droke  of  the  operation.  The 
bleeding  arteries  being  now  fecured,  and 
the  clotted  blood  accurately  removed  by  a 
fponge,  the  integuments  are  to  be  brought 
over  the  wound,  and  retained  by  adhedve 
draps.  The  ends  of  the  ligatures,  that  fe- 
cured the  bleeding  velfels,  are  to  be  allowed 
to  hang  out  between  the  lips  of  the  wound* 
No  dredings  are  to  be  applied,between  the 
integuments  and  furface  of  the  fore.  The 
wound  is  to  be  covered  by  pledgets  of 
emollient  ointment,  and  the  whole  of  the 
dredings  are  to  be  fecured  by  a fcapulary 
bandage.  When  fuppuration  has  formed,- 
and  has  continued  forfome  time,  when  the 
wound  is  near  healed,  an  iffue  fhouid  be 
inferred  in  the  arm  of  the  oppodte  fide. 


Var, 
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Var.  c:  PROSTATE. 

SciRRHUS  OF  THE  PROSTATE  GLANDi 

Q.  200.  How  is  a Scirrhus  of  the  Pro - 
Jlate  Gland  to  be  treated  ? 

A.  When  Seirrhofities  of  the  Probate 
Gland  occur,  little  can  be  done  for  their 
removal.  Cicuta  may  be  ufed  for  fome 
time  : when  it  arifes  from  a venereal  com- 
plaint, mercury  may  have  fome  effect.  A 
femoval  of  it  by  the  knife  feems  imprac- 
ticable. 


Var.  D.  UTERI. 

Syn.  Cancer  of  the  Uterus. 

1 

O.  20 1 . How  is  a Scirrhus  of  the  Uterus 
to  be  treated  ? 

A.  When  Scirrhus  of  the  Uterus  occurs 
little  can  be  done  for.  its  removal.  Cicuta* 
and  the  other  remedies  recommended  for 
Scirrhus  in  general,  may  be  ufed  with  ad- 
vantage. 


Var. 
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Var,  E.  LINGUAE. 

Q.  202.  How  is  a Cancer  of  the  Tongue 
to  be  treated ? 

A.  When  a fmall  portion  only  of  the 
Tongue  is  affedled,  it  is  to  be  removed. 
This  being  a formidable  operation*  is  fel- 
dom  attempted.  When,  however,  recourfe 
is  had  to  it,  the  greatefl  attention  is  neeef- 
fary  in  retraining  the  hemorrhagy,  by  tak- 
ing aftringent  folutions  into  the  mouth* 
and  by  uling  the  other  methods  which  are 
found  moil  effectual  in  preventing  hemorr- 
hag)'. 

1 

V 

Var . F.  LABII  INFERIOR^. 

Q.  203.  How  is  a Scirrho-Cmcer  of  the 
Lower  Lip  to  be  treated ? 

A.  By  removing  the  difeafed  portion  by 
excifion,  when  it  happens  to  be  of  a fmali 
fize.  The  lurgeon  is  to  endeavour  to  cut 
xt  out  in  a triangular  form,  having  the  in- 
ferior 
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ferior  angle,  if  poffible,  in  the  middle  of  the 
chin.  As  foon  as  the  difeafed  portion  is, 
in  this  way,  removed,  the  edges  of  the 
wound  are  to  be  brought  into  contact,  and 
kept  in  this  hate,  by  the  twilled  future, 
until  a cure  is  completed. 

Var.  G.  BULBI  OCULI* 

Q.  204.  How  is  a Scirrho -Cancer  of  the 
Eye-Bail  to  be  treated  ? 

A.  The  extirpation  of  the  difeafed  eye- 
ball feems  to  be  the  only  remedy  that  can 
be  depended  on,  particularly  when  it  is 
performed  early.  The  operation  is  exe- 
cuted, by  laying  the  patient  on  a table, 
with  his  head  a little  railed  with  a pillow* 
When  the  ball  is  fo  much  enlarged  as  to 
protrude,  the  furgeon  may  lay  hold  of  it 
by  his  fingers,  and  he  is  to  feparate  it  from 
all  the  parts  with  which  it  is  conne&ed, 
taking  care,  at  the  fame  time,  as  much  as 

* Opthalmia  Cancrofa,  Sauvage/tus.  Cancer  Palpe- 
brarum, St.  Ivzs\ 
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poffible,  to  avoid  touching  the  bones  of  the 
orbit,  which  are  fometimes  extremely  thin* 
The  eye  being  in  this  manner  differed  out, 
the  hemorrhage  is  to  be  fuppreffed  by  a 
flight  degree  of  preffure  with  a fponge, 
having  a piece  of  packthread  fixed  to  it,  to 
effeft  its  removal.  Should  it  happen  to 
adhere  very  firmly  to  the  orifices  of  the 
bleeding  veffeis,  as  foon  as  the  wound  heals 

O 7 

up,  the  deformity  may  be  in  fome  meafure 
obviated,  by  wearing  artificial  eyes  made  of 
fdver,  gold,  or  glafs ; but  the'  irritation, 
arifing  from  fuch,  is  in  danger  of  reproduc- 
ing the  difeafe.  It  is  chiefly  in  cafes  of 
flaphyloma,  where  part  of  the  humours. of 
the  eye  have  been  evacuated,  that  fuch  can 
be  ufed  with  any  propriety. 

SCROPHUL  Af, 

Syn.  King’s  Evil. 

O.  205.  What  are  the  Diagnojtic  Symptoms 
of  S crop  hula  ? 

A.  There  is  generally  a fwelling  of  the 

* Scrophula,  Sauvagefius,  Vogdius.  Sagan:  s,  Culknus. 

m conglo- 


l 


162 


Chronic  Tumours. 


conglobate  glands  of  the  neck,  an  enlarged 
upper  lip,  fine  fmooth  fkin,  blue  eyes, 
and  florid  countenance.  The  fwelling  of 
the  glands  is,  for  the  rnofl:  part,  of  an  indo- 
lent and  indurated  nature,  and  is  generally 
hereditary. 

Q.  20 6.  Whether  Jhould  Scrophulous  Tu- 
mours be  brought  to  fuppuration , or  their 
refolution  attempted  ? 

A.  As  thedifcharge  from  Scrophulous  Tu- 
mours cannot,  by  any  means  as  yet  known, 
be  converted  into  proper  pus,  all  poultices, 
and  warm  topical  applications,  favouring 
fuppuration,  are  to  be  avoided  ; and  the 
ufe  of  fea  bathing,  and  change  of  climate, 
are  to  be  recommended.  Mercury  may 

have  fome  effect  in  curing  the  difeafe. 

# ( 

Q.  207.  When  Matter  has  once  formed  in 
Scrophulous  Tumours,  are  they  to  be  opened , 
or  allowed  to  burjl  of  themf elves  ? 

A.  As  ferophulous  fores  are  very  diffi- 
cult of  healing,  ferophulous  tumours  fhould 
o ' /neve? 
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never  be  opened,  except  when  they  are  fitu- 
ated  upon  any  of  the  large  joints ; becaufe 
matter  being  allowed  to  remain  within  the 
capfular  ligament  of  a joint,  might,  at  laft, 
foften  the  bone.  When  fcrophulous  tumours 
are  fituated  on  the  thorax,  and  when  mat- 
ter has  formed  within  them,  they  are  alfo  to 
be  opened,  to  prevent  the  matter  from  get- 
ting accefs  inwards  among  the  lungs. 

Var.  scrophula  artxcularis* 

Syn.  White  Swelling  of  the  Joint. 

Q.  208.  How  is  a Swelling  of  the  Joint 
from  Scrophula  difiingui/hed  from  that  pro- 
duced by  Rheumatifvi. 

A.  In  the  fcrophulous  white  fwelling  of 
the  joint,  the  pain  is  more  acute,  and  more 
confmea  to  one  place,  which  is  generally 
the  middle  of  the  joint.  Very  little  fwelling 
is  obferved  at  firll ; but,  in  courfe  of  time^ 
the  bones,  forming  the  joint,  come  to  be 
enlarged,  and  vancofe  veins  appear  on  the 

* FunSus  Articulorum,  Ikifierus,  Hydarthus  Synoviales, 
Simpjon.  Anthylofis,  Linn  a us. 
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furface.  After  thefe  fymptoms  have  confe 
nued  for  fome  time,  finufes  begin  to  form, 
and  a fetid  matter  begins  to  be  difcharged, 
upon  the  bones  growing  carious.  At  the 
f<3me  time  a diarrhea  takes  place.  At  lad 
he6fic  fever,  and  night  fweats  come  on,  fo 
as  to  exhauft.  the  patient  altogether,  in  a 
fhort  time. 

Q.  209.  How  is  White  Swelling , from 
Scrophula , to  be  treated ? 

A.  No  remedy  has  been  yet  difcovered 
capable  of  curing  Scrophula  ; fo  that  very 
little  can  be  done  for  the  cure  of  fcrophulous 
fwellings  of  the  joints.  Fri61ions  with  mer- 
cury upon  the  part  are  recommended.  The 
application  of  emollient  poultices,  to  the 
joint,  become  in  certain  cafes  necelfary. 
After  every  attempt  has  been  perfevered  in 
for  fome  time,  and  the  difeafe  dill  advances, 
the  limb  mud  be  removed  to  preferve  life. 


BRON- 
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BRONCHOCELE*. 

O.  210.  What  is  a Bronchocele? 

A.  Any  tumour  on  the  anterior  part 
of  the  neck,  whether  aneurifirral  (Q.  111.) 
or  of  the  meliceris  kind,  has  been  termed 
bronchocele.  The  thtaroid  gland  is  fome- 
1 times  enlarged  front  fcrophula,  fo  as  to 
obftruft  refpiration.  In  this  ftate  the  difeafe 
has  got  the  denomination  of  Gouetre , and 
is  fuppofed  to  arife  fometimes  from  the 
water  of  fnow  f . 

O.  211.  How  is  Bronchocele  to  be  treated? 

"V  1 

A.  It  has  been  generally  advifed  to  re- 
move the  tlwoid  gland  by  an  operation. 
No  attempt  of  this  kind  ought  ever  to  be 
made,  unlefs  the  cafe  is  fuch  as  to  endan- 
ger the  patient’s  life.  In  fome  cafes,  when 
it  acquires  a very  large  fize,  it  is  to  be  re- 
moved with  the  greateft  caution,  as  it  is 
plentifully  fupplied  with  very  confiderable 

Bronchocele,  Sauvagrjius , Vi rgetius,  Trochelophyma, 
S agar  us, 

+ Bronchocele  Botium,  Boncallus . 
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arteries,  and  is  contiguous  to  very  confi- 
derablc  blood-velfels  and  nerves.  In  the 
early  Pages  of  the  affeUion,  friclion  with 
mercury  may  have  fame  effeft.  The  intro- 
duction of  a feton,  with  a blunt  probe, 
through  the  tumour,  to  avoid  wounding  any 
of  the  confidersble  blood-velfels,  may  be  at- 
tended alfo  with  advantage.  From  the 
difcharge  occafioned  by  it,  the  tumour  may 
probably  (hrmk. 


Gen.  XIL  CARNEA . 

POLYPUS  *. 

O.  212.  What  is  a Polypus? 

A.  It  is  a flefhy,  indolent,  fomewhat 
round,  tumour,  adhering,  by  one  or  more 
roots,  to  fome  of  the  internal  cavities  of 
the  body  ; as  in  the  pharynx,  nofe,  oefo- 
phagus,  meatus  auditorius,  and  in  the  va- 
gina. For  the  moll:  part,  however,  they 
appear  to  originate  from  the  pharynx,  and 

* Polypus,  Vogdius. 

inferior 
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inferior  part  of  the  offa  fpongiofa ; and 
fometimes  they  occupy  both  noftrils. 

O.  213.  What  are  the  Caufes  of  Polypi  ? 

A.  Venereal  affections  and  fcrophula 
are  faid  to  be  a predifpofing  caufe  of  polypi. 
For  the  moll:  part  they  arife  from  fome  local 
injury.  Whatever  tends  to  produce  an  in- 
flamed (late  of  the  nofe,  as  catarrh,  haftens 
their  growth.  A caries  of  fome  of  the 
bones  of  the  nofe,  is  found  to  be  the  occa- 
fion  of  the  hardeft  kind  of  polypi. 

O.  214.  What  Prognofs  can  be  given  of 
Polypi  in  general? 

A.  The  chief  danger  arifes,  in  Polypi, 
from  their  impeding  deglutition  and  refpira- 
tion,  when  they  happen  to  fall  back  into  the 
fauces ; and  from  their  fize,  which  is  fome- 
times fo  confiderable,  as  to  feparate  a funder 
the  bones  of  the  nofe.  There  is  alfo  a chance 
of  their  turning  out  cancerous.  With  re- 
fpecl  to  the  cure  of  polypi,  it  is  always  more 
difficult,  in  proportion  to  the  firmnefs  of 
the  polypi.  The  fofter  the  polypi  are  the 

m 4 eafier 
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be  removed/ 

I . *»  * 

• ♦ ^ 

Q.  215.  Hozu  are  Polypi  to  be  treated  ? 

A.  As  long  as  polypi,  of  any  kind,  re- 
main ftationary,  they  are  not  to  be  touched. 
But  when  they  continue  to  grow,  alfnn gent 
applications  and  fcarifications  are  to  be  ufed. 
When  this  fails,  to  prevent  their  growth, 
they  are  to  be  removed  altogether. 

O.  216.  What  is  the  bejl  method  of  re- 
moving Polypi  from  the  Nofe  and  Fauces  ? 

\ ' ^ / • 

• A.  In  removing  tumours  in  other  parts 
of  the  body,  excifion  with  the  knife  is  ge- 
nerally preferred  ; and  fhould  be  alfo  em- 
ployed in  removing  polypi,  were  it  practi- 
cable ; but  the  fituation  of  polypi  is  often 
fuch,  as  to  render  the  application  of  the 
knife  inadmilhble ; recourfe  is  therefore 
had  to  the  ligature,  which  anfwers  equally 
well.  The  root  of  the  polypus  is  to  be 
furrounded  by  the  ligature,  which  ought 
to  be  a piece  of  wire  or  catgut.  This  liga- 
ture 
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ture  is  to  be  introduced  into  the  pharynx, 
through  the  noftril,  by  means  of  a double 
tube,  having  the  ligature  paffed  previoufly 
through  it.  The  wire  is  to  be  gradually 
pufhed  into  the  pharynx,  through  the  tube, 
until  it  appear  in  the  mouth.  The  furgeon 
is,  then,  to  lay  hold  of  the  ligature,  in  the 
mouth,  and  open  the  doublings  of  the 
wire,  which  he  now  paffes  over  the  poly- 
pus. The  wire  is  then  to  be  pulled  tight 
through  the  tubes,  fo  as  to  obfirudt  the  cir- 
culation in  the  tumour,  which  will  in  3 day 
or  two  mortify  and  fall  off.  In  this  man- 
ner, ligatures  may  be  applied  to  tumours  in 
the  back  part  of  the  nofe  and  throat.  In 
order  to  apply  the  ligature,  dire&ed  to  the 
root  of  the  tumour,  in  the  anterior  part  of 
the  nofe,  a flit  probe  has  been  ufed,  to  pufh 
up  the  ligature  to  the  root  of  the  polypus, 
which  is  to  be  firff  furrounded  by  the 
doubling  of  the  ligature.  The  extraction 
of  polypi  by  the  forceps  fliould  ne- 
ver be  attempted,  when  it  can  be  done 
with  the  ligature;  as  the  forceps  tears 

away 
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away  the  membranes,  that  cover  the  bones. 
Hence  troublefome  exfoliations  take  place, 
and  the  operation  itfelf  is  attended  with  the 
mofl  excruciating  pains.  Removing  of 
polypi  by  cauftic  is  liable  to  many  objec- 
jeftions.  They  are  in  danger  of  injuring 
materially  the  contiguous  found  parts  of 
the  throat.  Cauftic  has  been  recommend- 
ed to  deftroy  the  roots  of  polypi.  It  is, 
however,  never  to  be  ufed,  except  when  the 
bafe  of  the  polypi  is  vifible  to  the  eye. 
When  at  any  time  cauftic  can  be  ufed 
with  propriety,  it  fhould  be  conducted  into 
the  throat  by  a tube  contrived  for  the 
purpofe. 

POLYPUS  NASI* 

O.  217.  How  are  Polypi  of  the  Nofe  dif- 
tinguijhed  and  treated  ? 

A-  The  patient  feels  a fulnefs  in  his 
nofe,  and  fometimes  a partial  lofs  of  fmell. 
A tumour  is  foon  perceived  in  the  noftrils. 
It  is  faid,  that,  in  damp  weather,  their  ftze 


* Sarcoma  Narium,  Sauvigtfius. 
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is  increafed.  They  are  of  various  degrees 

of  hardnefs,  the  hardeft  being  generally  the 

molt  painful.  Their  furface  is  fometimes 

ulcerated,  and  a foetid  matter  comes  at  lafl 

to  be  difcharged  from  them.  The  method 

of  cure,  in  fuch  a cafe,  is  exaflly  the  fame 

as  recommended  (O.  21b.)  for  polypi  in 

•general. 

0 

I ' 

Var.  b.  polypus  uteri*. 

Syn:  Polypus  of  the  Uterus. 

•’  • ' ' . - 

Q.  218.  How  is  a Polypus  of  the  Uterus  to 

be  treated? 

\ 

A.  A prolapfus  of  the  uterus  being  mif- 
taken  for  a polypus,  may  be  attended  with 
dangerous  confequences.  Polypus  of  the 
uterus  may  be,  however,  diffinguifhed  by 
careful  infpeftion  and  examination,  for  it 
is  generally  found  to  be  attached  to  the  os 
internum  by  one  flalk,  and  it  is  fometimes 
found  to  acquire  a confiderable  fize.  Its 
growth  is  gradual,  and  when  it  is  of  an  in- 

* Ccrcofis  Actii ; Sarcomit  Cercofis,  Sauvagcfms . 
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veterate  nature  it  is  apt  to  degenerate  into 
a cancer.  The  method  of  cure  is  exaftly 
the  fame  as  recommended  for  polypi  in 
general  (Q,  216). 

\ ' . 

Var.  c.  polypus  meati 

AUDXTORIL 

O.  219.  How  are  Polypi  of  the  Ear  to  be 
treated ? 

A.  Polypi  of  the  ear  fometimes  acquire 
fo  great  a lize  as  to  impede  the  hearing. 
In  fuch  cafes  they  are  to  be  removed  by 
the  ligature  alone.  No  efcharotic  fub- 
ftance  can  be  ufed  with  propriety  for  their 
removal,  as  it  is  always  in  danger  of  hurt- 
ing the  tympanum.  • * 

•*  <0  ! 

SARCOMA  *. 

* 

1 

Q.  220.  What  is  a Sarcoma  ? 

w 

A.  It  is  a flefhy  excrefcence,  growing  on 
any  part  of  the  body,  of  a foft  nature,  and 

* Sarcoma.  Sauvugejlus , Culknus,  Sugar  us. 
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not  attended  with  much  pain.  It  differs 
from  polypi,  in  its  not  forming  within 
mucous  cavities;  in  being,  for  the  mod;  part, 
on  the  furface  of  the  body,  and  being 
generally  the  confequence  of  inflammation. 
It  differs  from  fcirrhus,  in  not  being  hard, 

and  not  affefting  the  glands. 

* / 

Var.  A.  HORDEOLUM  * 

Q.  221.  How  are  Indolent  Tumours  of  t!ue 
Eye-lids  to  be  treaded  ? 

aif 

A.  When  fuch  tumours  are  the  confe- 
quence of  inflammation,  their  fuppuration 
is  to  be  firff  attempted,  by  the  methods  al- 
ready laid  down  (O.  10.),  and  as  foon  as 
pus  is  formed,  it  is  to  be  difcharged  by  an 
opening.  But  when  fuch  tumours  cannot 
be  brought  to  fuppuration,  recourfe  muff 
be  had  to  cut  them  off,  by  ligature,  or  by 
excifion  with  the  knife. 


Hordeolum,  Sauvagefius,  Cuttenus,  Sagarus,  Linnccus. 
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Var.  b.  pterygium* 

Syn,  Fleshy  Excrescences  of  the 

Cornea. 

O.  222.  How  are  flefhy  Excrefcences  of  the 
Cornea  to  be.  treated  ? 

A.  They  are  to  be  removed  by  efcharotic 
fubftances,  fuch  as  alum,  blue  vitriol,  and 
the  like,  when  thefe  fail,  recourfe  is  gene- 
rally had  to  remove  them  by  the  knife. 

Var.  C.  EPULIS* 

Syn.  Fleshy  Excrescences  on  the 
Teeth  and  Gums. 

Q.  223.  What  are  the  Caufes  of  Flefiy 
Excrefcences  on  the  Gums  and  Teeth , and 
how  treated  ? 

A.  A carious  tooth,  or  a carious  portion 
of  the  alveotary  procefs ; fungous  ex- 

* Pterygium,  Sauvagcfius,  Vogelius,  et  Linneeus , Pannus 
Ungula,  Sagarus. 

I 

+ Epulis,  Vogdius , Sagarus. 
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crefcences  which  fometimes  impede  maf- 
tication.  Thefe  excrefcences  are  always 
red.  Sometimes  they  are  of  a watery  con- 
fluence, but,  in  general,  they  are  foft,  and 
adhere  to  the  gums  only  by  a fmall  neck. 
They  are  to  be  removed  by  a ligature 
Q.  216.  . 

^ V 

Var.  d.  sarcoma  tonsillaris. 

Syn.  Enlargement  of  the  Tonsils. 


O.  224.  What  are  the  Caufes  of  Enlarge- 
ment of  the  Tonfils? 


A.  Cold,  producing  inflammation,  may 
be  reckoned  the  principal  caufe,  repeated 
returns  of  which  adds  confiderably  to  their 
bulk,  until  at  lafl  they  acquire  Tuch  a flze 
as  to  impede  deglutition  and  refpiration. 
They  feldom  or  never  degenerate  into 
cancer,  or  return  after  they  are  once  ex- 
tirpated. 


Q.  225.  Flow  is  an  Enlargement  of  the 
Tonfls  to  be  treated  ? 

A.  In  cafes  of  enlargement  from  catarrh, 

fomentations 
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fomentations  and  fcarifying  the  throat  may 
be  of  fervice.  After  thefe  methods  prove 
unfuccefsful,  and  they  continue  to  inereafe 
in  fize,  fo  as  to  become  at  laft  very  trouble- 
foroe,  they  aie  to  be  removed  by  ligature, 
m the  fame  way  as  lecommended  for  polypi 
(O.  216).  Cauftic  applications  are  here 
equally  inadmillible,  as  in  polypi,  and  the 
ex c ill  on  by  the  knife  is  liable  to  produce 
profufe  hemorrhagy.  The  ligature  is,  there- 
fore, to  be  introduced  through  the  nofe,' 
by  means  of  a double  canula.  If  both 
tonfi Is  are  enlarged,  the  inflammation,  pro- 
duced by  the  removal  of  the  one,  fhould  be 
allowed  to  fublide,  before  any  attempt  be 
made  to  remove  the  other. 

!-  ■ 

Var.  E.  FUNGUS* 

Syn>  Proud  Flesh. 

Q.  22b.  What  is  a Fungus,  and  how  is  it 
to  be  removed  ? 

A.  It  is  a flelhy  excrefcence,  of  a foft 

* Fungus,  Sagarus. 
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fpongy  nature,  rifing  out  of  ill-conditioned 
ulcers,  or  from  old  wounds,  above  the  level 
of  the  {kin,  and  preventing  their  healing. 

Fungi  are  for  the  mod  part  removed,  by 
the  application  of  efcharotics ; principally 
fuch  as  lunar  cauftic,  alum*  blue  vitriol,  or 
the  like.  In  fome  cafes  they  acquire  fuch  a 
fize  as  to  require  excifion  by  the  knife. 

Gen.  XIII.  CALLOSA , 
CONDYLOMA  * 

% 

Q.  227.,  What  is  a Condyloma  ? 

A.  It  is  an  excrefcence,  produced  by 
doublings  of  the  Ikin,  generally  fituated 
about  the  anus,  of  a firmer  confiftence  than 

flefh,  and  fofter  than  bone.  There  are 

» 

feveral  varieties  of  this  affe&ion  as  Var.  a. 
Ficus,  Var.  b.  Thymus  ; all  of  which  are 
occafioned  by  preffure. 

Q.  228.  How  are  Condylomatous  Tumours 
about  the  Anus  to  be  removed  ? 

A.  In  the  fame  manner  as  recommended 

* Condyloma,  Sauvagefius , Linnaus,  Vogelius, 

n • for 
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for  polypi,  by  lunar  cauftrc,  by  the  ligature^' 
or  by  the  knife,  and  by  avoiding  the  occa- 
fional  caufe.  - 

. t 

CLAVUS 
Syn.  Corns. 

O.  229.  How  are  Corns  to  be  treated?  * 

A.  As  they  arife  from  the  fame  caiifes- 
as  thofe  of  condyloma  (O.  227.),  the  mode 
of  treatment  muft  be  exaflly  the  fame  ; by 
avoiding  the  occafional  caufe ; by  wearing 
wide  Ihoes,  and  paring  off  the  inorganic 
matter,  after  it  has  been  for  fome  time  pre- 
vioufly  foaked  in  warm  water,  and  covering 
them  afterwards  with  fome  gummy  ad- 
hefive  plaifter,  to  defend  them  from  the 
cold  air.  The  ligature,  however,  cannot 
be  ufed  with  the  fame  propriety. 

VERRUCCA  * 

Syn.  Warts. 

O.  230.  How  are  Warts  to  be  treated? 

A.  When  they  have  narrow  roots,  liga- 

■A.  > «•■'  *-  'K  + +—  ''“"***  **  **"*' 

* Clavus,  Linnceus,  Vogelius,  Cullenus,  Sagarufque. 

+ Verrucca,  Sauvagefius , Vogelius , Linnceus , Cutknufquc. 
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tares  may  be  ufed ; but  when,  on  the  con- 
trary, they  have  broad  babes,  efcharotic 
fubftances  may  be  ufed  for  their  removal, 
fuch  as  lunar  cauftic,  or  a ftrong  folution 
of  corrofive  fublimate.  In  the  removal  of 
warts,  it  is,  however,  particularly  to  be 
obferved,  that,  unlefs  the  whole  of  a wart 
be  completely  removed,  a confiderable  de- 
gree of  inflammation  is  the  confequence. 
When  matter  begins  to  form  on  the  fur- 
face  of  warts,  a flrong  folution  of  faccha- 
rum  faturni  is  recommended ; but  when 
there  is  reafon  to  fufpecl  that  they  are  of 
a cancerous  nature,  a folution  of  arfenic 
applied  to  them,  is,  in  fucli  cafes  attended 
with  good  effefts. 

Gen.  XIV.  OSSEA. 
EXOSTOSIS* 

Q-  231.  What  is  an  Exojlojis  P 

- . *■'  ...  N , " 2? 

A.  It  is  a tumefafiUon  of  a bone,  occa- 

♦ 

Exoftofes,  Vogelius,  Sagarvfque , Sauvagefius , CuUenus. 

I ly  p e rfo  do  fi  s,  Z ndzoig. 


N 2 
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fioned  by  too  great  a quantity  of  callus,  . 
occurring  in  bones  previoufly  fra&ured 
or  wounded,  or  owing  to  an  erolion  occa- 
lioned  by  ulcers. 

O.  232.  Hotc  is  Exojiofis  to  be  treated?- 

A.  No  medicine  has  been  as  yet  dif- 
covered  capable  of  removing  the  affe&ion. 
Recourfe  is  therefore  generally  had  to  a 
chirurgical  operation,  particularly  when 
the  affe£lion  becomes  painful  and  incon- 
venient. When  a portion  of  one  fide  of 
the  bone  is  only  affe&ed,  it  may  be . re- 
moved by  the  trepan.  But  when  the  ex- 
oliofis  is  found  to  {unround  the  whole  of 
the  bone,  that  portion  of  the  bone  forming  , 
the  exoftofis,  mu  ft  be  entirely  removed, 
and  the  leg  is  to  be  placed  in  a proper 
pollute,  and  nature  will  foon  make  up  the 
deficiency. 


NODUS, 
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NODUS*. 


O.  233.  What  is  a Nodus  ? 

O.  It  is  a fwelling  of  a bone  fimilar  to 
exoftofes  (Q.  231.)  occafioned  by  lues  ve- 
nerea, which  is  fometimes  more  rapid  in 
its  growth,  than  exoftofes  from  frafture 
(O.231.).  It  is  fometimes  fo  much  enlarg- 
ed, as  to  bur  ft  the  integuments,  when  an 
acrid  difcharge  enfues. 

O.  234.  How  is  a Nodus  to  be  treated  ? 

A.  The  patient  is  to  be  fubje6ted  to  a 
proper  courfe  of  mercury,  and  when  the 
periofteum  is  inflamed  by  the  tenfion,  oc- 
cafioned by  the  rapid  growth  of  the  bone, 
the  application  of  leeches  becomes  necef- 
fary. 

SPINA  VENTOSA* 

Q.  235.  What  is  a SpinaVentofa? 

A.  It  is  a fwelling  fimilar  to  exoflofis, 

* Exoftofes  Siphilitica,  Petite.  Nodus,  Villars. 

* Sideratio,  Hippocrates , Galen,  Ctlfus.  Prrdarthrocace, 
Freind.  Exoftofes  Scophulofa,  Petit.- 
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(Q.  231.)  arifing  from  fcrophula.  This  ah. 
feftion  differs  from  other  fwellings  of  bpne, 
by  its  affefling  the  extremities  of  the  large 
bones  at  the  joints,  which  become  carious, 
and  lay  the  foundation  of  white  fwellings 
(Q.  208.). 

Q-  23S.  How  is  a Spina  Ventofa  to  be 
treated  ? 

1 

A.  By  applying  all  the  remedies  recom- 
mended for  fcrophula  (O.  206,  207.). 

When  white  fwellings  occur,  they  are  to 
be  treated  as  already  recommended  (O. 
209.), 

* SPINICULyE  genu  articuli. 

Syn.  Concretions  within  the  Knee 

Joint. 

O.  237.  How  are  Procter  natural  Bony 
Concretions  of  the  Knee  Joint  removed  ? 

A.  When  fuch  fubflances  are  found  to 
adhere  firmly  to  the  capfular  ligament  ol 
the  joint,  amputation  of  the  joint  has  been 

generally 
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generally  recommended.  When  they  are 
ioofe,  they  may  be  removed  by  making  an 
incifion,  with  a fcalpel,  on  the  body  of  the 
fiibftances,  intended  to  be  removed.  As 
boon  as  this  is  effected,  and  the  fpiniculac  are 
removed,  the  fkin  is  to  be  applied  clofe 
together,  to  prevent,  as  much  as  poffible, 
the  admifllon  of  the  external  air  into  the 
joint. 
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Ord.  I.  HEMORRHAGIA *. 

Gen.  XV.  TRAUMATICA. 

PARTITA*. 

Q,*  238.  How  is  Hemorrhagy,  arifing 
from  a complete  divifion  of  Veffels , in  per- 
forming a Chirurgical  Operation , obviated  ? 

A.  When  the  Hemorrhagy  occurs  in  any 
of  the  extremities,  it  can  be  fuccefsfully  pre- 
vented by  the  application  of  the  tourniquet, 
which  confifts  of  a flrap  tightened  to  fuch  a 
degree,  by  a fcrew,  as  to  impede  the  circu- 
lation in  the  parts  below  where  it  is  to  be 

applied.  This  (trap  will,  in  every  cafe  of 

\ 

* Sanguifluxus,  Sauvagefius , Sagarus,  Profufio,  Linncus , 
CuLlenus, 

hemorrhagy 
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hemorrhagy  from  the  extremities,  prevent 
it,  until  the  bleeding  arteries  are  fecured, 
which  may  be  laid  hold  of  fingly  by  a hook, 
termed  a tenaculum , or  by  a {mail  forceps, 
and  may  be  drawn’a  little  outwards,  .to  ad- 
mit of  their  being  furrounded  by  a ligature, 
made  of  filk  thread  waxed.  This  ligature 
is  now  to  be  tightened,  to  fuch  a degree, 
as  entirely  to  obliterate  the  cavity  of  the  ar^ 
tery  at  its  extremity.  Sut,  when  the  bleed- 
ing velfels  cannot  be  laid  hold  of  fingly,  a 
portion  of  the  furrrounding  foft  parts  is  to 
be  included  in  the  ligature;  by  furround- 
ing the  artery,  by  a curved  needle,  and 
performing  it  with  two  femi-circles,  the 
artery  can  be  completely  furrounded. 
When  there  is  an  oozing  of  blood,  from  a 
wound  of  a confiderable  furface,  and  when 
it  is  found  difficult  to  prevent  it,  either  by 
the  ufe  of  the  needle,  or  by  ligature,  pref- 
fure  on  the  furface  of  the  fore  has  fome  ef- 
fect. Vifcid  and  mucilaginous  applications 
are  recommended  to  be  laid  on  the  furface 

i 

ol  the  fore,  and  aflringents  in  fome  calcs 
have  been  ufed  with  good  effecls;  particu- 
larly 
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Jarly  when  the  hemorrhagy  occurs  in  the 
fauces,  where  a ligature  could  not  be  appli- 
ed. Spirit  of  wine,  taken  into  the  mouth, 
in  fuch  cafes,  has  been  alfo  found  to  be  of 
fervice.  In  fome  cafes  the  application  of 
the  potential  cautery  becomes  neceffary,  to 
obviate  hemorrhagy. 

Pen.  XVI.  SYMPTOMATICA . 
EPISTAXIS  *. 

Syn.  Bleeding  at  the  Nose. 

O.  239.  How  is  a cafe  of  Epifaxis  to 
be  treated  ? 

. 1 ‘ t 

A.  Bleeding  at  the  nofe  being  generally 
a fymptomatic  affe&ion,  arifmg  from  ple- 
thora, fuch  remedies,  as  tend  to  obviate 
plethora  mod  powerfully,  are  to  be  ufed. 
Topical  applications  are  to  be  ufed  for  the 
time,  particularly  cold,  fo  as  to  produce  a 
conftri&ion  in  the  orifices  of  the  ruptured 
veffels  lining  the  membranes  of  the  nofe. 

* Epi ftaxis,  Vogdius  et  Cullenus. 
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When  this  fails  to  (lop  the  hemorrhagy,  re- 
courfe  mud  be  had  to  compreffion,  which 
is  lometimes  very  difficult,  when  the  arte- 
ries lie  deep.  The  introduction  of  doffiels 
of  lint  into  the  noflriis,  fometimes  proves 
effectual ; and  the  gut  of  an  animal  filled 
with  cold  water,  by  adapting  itfelf  to  the 
convolutions  of  the  offa  fpongiofa,  may  have 
fome  effeCl.  When  all  thefe  fail  to  (top 
the  hemorrhagy,  a piece  of  catgut  is  to  be 
introduced,  through  the  nofe  into  the  pha- 
rynx, and  taken  out  at  the  mouth.  A 
piece  of  fponge  is  to  be  then  fixed  to  the 
end  taken  out  of  the  mouth,  of  fuch  a fize 
as  to  flop  the  poflerior  part  of  the  noftril. 
The  piece  of  wire  is  now  to  be  drawn  back 
again  through  the  noftril,  until  the  fponge 
prefs  againft  the  poflerior  part  of  the  nares. 
In  this  manner  another  piece  of  fponge 
may  be  applied  to  the  other  noftril,  when 
the  hemorrhagy  occurs  from  both.  Two 
compreffies  are  then  to  be  applied  on  the 
anterior  part  of  the  noflriis ; and  they  are 
to  be  fecured  by  the  ligatures  fixed  to  the 
fponges.  The  blood  in  this  manner,  find- 
ing 
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mg  no  way  to  efcape,  will  Toon  coagulate 
and  prevent  further  hemorrhagy  by  its  pref- 
fure.  Whatever  tends  to  increafe  the  ac- 
tion of  the  vafcular  fydem  is  to  be  in  the 
mean  time  avoided. 


HEMOPTYSIS* 

Spitting  of  Blood, 

O.  240.  How  is  Hcemoptyjis  to  be  treated  ? 

\ _ 

A.  It  being  for  the  mod  part  a fympto- 

matic  affeftion,  and  fometimes  arifing  from 
the  fame  caufes  as  thofe  of  Epidaxis,  the 
method  of  cure  depends  upon  a removal  of 
the  primary  affection.  When  hemorrhagy 
occurs,  from  the  aftion  of  the  vafcular 
fydem  being  very  much  increafed,  a drift 
antiphlogidic  regimen  is  to  be  ufed,  and  a 
liberal  ufe  of  acids. 

* Hasmoptyfis,  Sauvagefms , Linnaus , Vogdius,  Sagarus, 
Cullenus. 
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Hemorrhagid . 

H/EMATEMASIS*. 

Sy?i.  Vomiting  of  Blood. 

t • f 

Q.  241.  How  is  Hozmatcmajis  diJUrguifli- 
ed from  Hwmoptyfis  ? 

A.  In  fome  cafes  it  is  difficult  to  deter- 
mine, whether  the  cough3  attending  He- 
moptyfis,  may  not  frequently  produce  EXa> 
matemafis  ; of  whether  the  vomiting  at- 
tending Hsematemafis  may  not  bring  on 
Hasmoptyfis.  Sometimes  blood  difcharged 
from  an  artery,  pretty  far  back  in  the  nofe, 
may  be  miftaken  for  an  Hasmoptyfis.  The 
quantity  of  blood  difcharged  byHsematema- 
fis  is  feldom  above  two  ounces,  and  is  gene- 
rally of  a grumous  colour,  from  its  lying 
for  fome  time  in  the  ftomach.  Whereas,, 
in  Haemoptyfis,  confiderable  quantities  are 
often  difcharged,  to  the  amount  of  a pound 
at  a time,  and  is  of  a florid  frothy  colour* 

Iljcmatemafisj  Sagarus , Linnceus,  Vogclius , Sauvagcfuis. 
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O.  242.  How  is  a Hcematemajis  to  be 
treated ? 

A.  As  it  may  depend  upon  the  fame 
caufes,  as.  thole  of  Haemoptyfts,  the  me- 
thod of  cure  muft  be  the  fame.  A liberal 
life  of  acids,  and  an  antiphlogiftie  regi- 
men, is  all  that  can  be  prefcribed. 

HEMATURIA* 

• V.  • # x 

O.  243.  How  is  Hoematuria  to  be  treated 9 

A.  Bloody  urine  is  generally  fymptoma- 
tic,  and- conlidered  merely  as  a hacmorrha- 
gy,  is  feldom  dangerous.  It  is  to  be  only 
Cured  by  a removal  of  the  primary  affec- 
tion. All  that  can  be  done  for  the  time  is 
to  endeavour  to  alleviate  the  fymptoms  by 
an  antiphlogihic  regimen. 

* Hematuria,  Sauvagefius,  Vcgdius,  Linncsus.  Cyftirr- 
hagia  Stymatofis,  Vogclius. 
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Qrd.  II.  ULCUS*. 

' ' ' v 

Syn.  Sore  Ulcer. 

Gen.  XVII.  PURI  FLU  XUS, 

\ 

SIMPLEX. 


Syn.  Simple  Ulcer. 

Q.  244.  What  is  a Simple  Ulcer  ? 

1 

A.  It  is  a difcharge  of  mild  pus,  from 
the  furface  of  a wound,  not  of  long  (land* 
ing ; or  from  an  abfcefs,  fituated  on  the  fur- 
face  of  the  body,  and  having  new  granula- 
tions at  its  bottom. 

Q.  245.  Can  the  cure  of  every  Simple 
Ulcer  be>  at  all  times 9 with  propriety , at- 
tempted, ? 

A.  When  the  difcharge  from  ulcers  has 

* Ulcus,  Sauvagefius , Cuilcnus , LinncniSj  Platncr,  Dc 
ViZa-rs. 
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been  in  any  confiderable  quantity,  and  has 
fubfided  for  fome  time,  they  are  never  to  be 
healed  up  all  at  once,  as  this  difcharge,  be- 
ing fuddenly  hopped,  might  materially 
hurt  the  conflitution.  But,  when  ulcers  are 
htuated  upon  particular  parts,  and  render 
thefe  inconvenient  for  the  purpofes  of  life, 
they  are  to  be  immediately  dried  up.  At  the 
fame  time  an  ilfue  is  to  be  inferted,  in  fome 
more  convenient  part.  The  difcharge  oc- 
cafioned  by  it,  will  be  a fubltitute  for  the 
ulcer.  The  ilfue  may  be  allowed,  in  fome 
cafes,  gradually  to  diminilh,  until  at  lall  it 
may  be  dried  altogether,  without  any  in- 
convenience to  the  fyltem. 

J 


Q.  246.  In  the  formation  of  IJJues , what 
are  the  principal  things  to  be  attended  to  ? 

A.  They  Ihould  never  be  formed  over 
a tendon,  bone,  belly  of  a mufcle,  nor  con- 
tiguous to  any  confiderable  blood-velfeL 
The  beft  places,  therefore,  for  forming 
ilTues,  are  in  the  interfaces  of  the  mufeles  ; 
as  about  the  nuche  of  the  neck,  the  middle 
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of  the  humerus,  or  thigh,  or  between  two  of 
the  ribs... 

\J.  247.  How  are  IJfues  formed  ? 

A*  burner  by  making  an  mciflon  with  a 
lancet,  or  can  flic,  large  enough  to  admit  of 
a pea  being  introduced  into  it ; or  when  a 
greater  difeharge  of  matter  is  wifhed  for,  to 
pafs  a feton  or  chord  by  a needle,  through 
the  part  ; which  (hould  be  fir  ft  marked  with 
ink,  at  the  place  die  needle  is  wifhed  to  come 
out  at. 

O.  248..  What  Prognofis  can  be  given  of 
Ulcer  in  general  ? 

A.  The  Prognofis  mu  ft  depend  upon 
the  nature  of  the  caufc,  whether  it  has  been 
more  or  lefs  violent ; or,  if  any  predifpo- 
fition  has  given  rife  to  them.  Their  filia- 
tion is  alfo  of  great  confequence,  to  direfl 
the  prognofis.  When  ulcers  occur  on  ten- 
dons or  ligaments,  they  are  more  difficult 
to  heal.  The  danger  attending  ulcers  may 
a rife  from  the  chance  of  their  penetrating 
into  any  of  the  cavities  of  the  body,  not 
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accuftomed  to  the  admiffion  of  the  external 
air ; and  alfo,  from  their  being  contiguous 
to  fome  great  blood-yeffels,  the  matter  dif- 
charged  by  them  may  become  fo  acrid,  as 
to  corrode  their  coats,  and  fo  form  aneu- 
rifms  (Q.  m.)» 

O.  249.  How  is  a Simple  Ulcer  to  be 
treated  ? 

A.  Whatever  prevents  the  formation  of 
new  granulations  in  the  bottom  of  the  fore,  is 
ro  be  avoided,  fuch  as  chemical  or  mecha- 
nical irritations,  occafioned  by  improper 
dreffings.  Painisalfo  always  prejudicial  to  the 
healing  of  ulcers.  It  firould  be  therefore  par- 
ticularly guarded  againfb  Dreffmgs  too  often 
applied  prove  alfo  an  irritation  to  the  fore. 
The  dreffings  Ihould  be  of  the  mildeft  na- 
ture, and  not  applied  oftener  than  once  in 
twenty-four  hours,  in  this  climate.  In  or- 
der to  preferve  the  ulcer,  in  a proper  puru* 
lent  ftate,  a certain  degree  of'  heat  is  always 
neceffary,  by  means  of  warm  poultices  to 
the  extremities,  on  account  of  their  be- 
ing at  a greater  diftance  from  the  heart. 

0 2 Poultices, 
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Poultices,  however,  ought  not  to  be  conti- 
nued too  long,  as  they  render  the  part  flabby, 
and  fo  prevent  the  healing.  Comprettion 
on  the  contiguous  found  parts  is  all’o  found 
to  be  of  confiderable  fervice  in  the  cure  of 
ulcers.  Granulations  being  formed  at  laft 
in  the  bottom  of  the  wound,  and  the  defi- 
ciency fupplied  completely,  a cicatrix  will 
foon  take  place.  But  when  the  granula- 
tions begin  to  extend  beyond  the  furface  of 
the  fore,  they  are  to  be  obviated  by  cauflic, 
dry  charpee,  and  a tight  bandage ; apply- 
ing at  the  fame  time  fome  aflringent  fo- 
lution. 

O.  250.  When  the  Difckarge  from  a fimple 
Ulcer  becomes  Vitiated , how  is  it  to  be 
treated  ? 

• A.  By  endeavouring  as  much  as  polli- 
ble  to  convert  it  into  the  form  of  a fimple 
ulcer,  by  a diligent  application  of  heat  to, 
the  part,  and  a liberal  ufe  of  opium  to  re- 
move the  pain.  When  the  body  is  ex- 
haufled,  a nourifhing  diet,  together  with 
bark  and  wine,  is  to  be  recommended. 

But  when,  on  the  contrary,  the  body  is  in  a 
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plethoric  hate,  the  antiphlogiftic  regimen 
is  advifeable.  When  once  a plentiful  fup- 
p.uration  is  formed,  the  lore  is  to  be  treated 
as  already  recommended  (O,  24 9). 

/£  GIL  OPS  * 

\ , 

Syn.  Ulcers  of  the  Eye  and  its  Coats. 

O.  251.  From  whence  arifes  the  danger  of 
Ulcers  of  the  Eye? 

A. . The  danger  chiefly  arifes  from  their 
fituation.  In  fome  parts  of  the  eye,  the 
cicatrix  left  by  them  may  deflroy  vifion 
altogether.  A partial  debility  is  alfo  left 
whenthecicatrices  of  fuch ulcers  are  formed, 
fo  as  to  allow  the  humours  of  the  eye  at 
lafl  to  efcape.  Funguous  excrefcenccs 
often  arife.  When  fuch  ulcers  are  formed, 
they  are  to  be  removed,  as  already  recom- 
mended. 

Q.  252..  What  are  the  Caufes  of  Ulcers  of 
the  Eyes,  and  how  to  be  treated  ? 

A.  They  are  generally  the  confequence 

* ^Egilops,  Vogelius, 
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of  inflammation  running  into  fuppuration. 
They  may  arife  from  wounds,  burns,  and  a 
variety  of  other  caufes. 

When  fuch  ulcers  arife  from  inflamma- 
tion, and  it  has  not  as  yet  fully  fubfided, 
the  antiphlogiffic  regimen  is  to  be  ufed,  as 
recommended  for  ophthalmia  (Q.  31). 
When  fuch  ulcers  are  hollow,  and  have 
fdul  edges,  a little  corrofive  fublimate, 
white  vitriol,  or  weak  folution  of  faccharurn 
faturni  will  be  found  of  fome  fervice. 

ulcus, cult:  oris. 

O.  253.  How  are  Ulcers  of  the  Mouth  to 
be  treated  ? 

A.  When  ulceration  of  the  mouth  arifes 
from  a general  affeflion,  of  the  fyftem,  as 
from  lues  venerea*,  or  from  fevers  t,  the 
affeUion  occafioning.  fuch  is  firfl  to  be  re- 
moved, before  a cure  can  be  expected. 
When  ulceration  of  the  mouth  arifes  from 

* Ulcufcula  Venerea  Oris,  Ajlruc.  Aphtha  Syphilitica, 
Sauvagejius.  • 

+ Aphtha  febvilis,  Sauvagcfncs . Apftth a adullis,  Lcnnat. 

a por- 
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a portion  of  a ragged  tooth,  the  ragged 
portion  is  to  be  filed  off,  and  fome  aflrin- 
crent  folution  taken,  from  time  to  time,  into 
the  mouth. 

OTORRHEA* 

. ■ K . 

Syn.  Running  from  the  Ear. 

O 9 za.  How  is  Ulceration  of  the  Ear  to 

-v/  O 1 ■’ 

be  treated  ? 

A.  Any  difcharge  from  an  ulcer  in  the 
ear  fhould  be  dried  up,  as  loon  as  pollible, 
becaufe  a continuation  of  it  might  ma- 
terially injure  the  tympanum,  and  parti-’ 
cularly  the  bones  of  the  ear.  To  wafh 
away  the  matter  of  ulcers  from  the  cavity 
of  the  ear,  warm  water  has  been  recom- 

i 

mended.  To  wafh  out  matter  formed 
within  the  cavity  of  the  ear,  an  aftringent 
folution  of  oak  bark,  or  faccharum  faturni, 
is  often  attended  with  the  heft  effefts." 

4<  . 

* Otorrhea,  Linnceus,  Sagarus. 
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SINUS. 

Syn.  Sinous  Ulcer. 

Q*  2 55-  ^ licit  is  a Sinous  Ulcer? 

A.  It  is  an  ulcei  with  a narrow  orifice, 
running  in  the  interfaces  of  the  mufcles,  or 
in  the  cellular  fubftance,  occahoned  by  the 
matter  of  abfeefles,  or  ulcers,  not  finding 
proper  vent,  infinuating  itfejf  into  the  cel- 
lular fubflance. 

Q.  256.  What  Prognojis  can  be  given  of 
Sinus  in  general? 

A.  It  muff,  depend  upon  the  habit  of 
body  of  the  patient.  When  fmufes  are  oc- 
cafioned  by  iome  fault  of  the  conflitution, 
when  they  are  of  long  handing,  and  when 
they  penetrate  into  any  of  the  joints,  the 
prognofis  muff  be  very  doubtful. 

Q.  257.  How  is  a Sinous  Ulcer  to  be 
cured  ? 

f 

A.  The  principal  thing  in  view  in  the 
cure  of  a finus,  is  to  produce  a total  anni- 
hilation 
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hilation  of  the  cavity,  from  whence  the 
matter  is  difcharged.  This  is  effefled  by 
exciting  a certain  degree  of  inflammation, 
fo  as  to  occaflon  a concretion  of  the  fides 
of  the  finus.  For  this  purpofe  acrid  fub- 
ftances  have  been  recommended,  to  be  in- 
jected into  flnufes.  But  a feton  introduced 
into  the  opening  of  the  finus,  and  carried 
througli  it,  to  its  other  extremity,  as  re- 
commended for  abfcefs  (Q.  4 g.)  anfwers 
better.  As^  foon  as  a fufhcient  degree  of 
inflammation  is  produced  by  it,  it  is  to  be 
removed.  Making  a free  incifion  with  a 
fcalpel  the  whole  length  of  the  finus,  an- 
fwers equally  well,  when  the  fituation  of  it 
is  fuch  as  to  admit  of  this. 

FISTULA  * 

t 

Syn.  A Callous  narrow  Sore. 

Q-  258-  What  is  a Fijlula  ? 

A.  It  is  a finus  (O.  255.)  with  callous 
edges,  deeply  feated,  and  difcharging  pus 

* Fiftula,  Sauvageftus , Linn  a:  us,  Vogelius,  CulUnus . 

by 


by  a fmall  opening,  for  the  mo  ft  part  oc- 
curring in  the  anus,  neighbourhood  of  the 
reflum,  perineum,  and  urethra. 

•Var.  A.  FISTULFE  in  ano. 

O.  259.  What  are  the  Caufcs  of  Fifuloe . 
in  Ano? 

A.  They  may  be  occafioned  by  abfcefl’es, 
or  colleciions  of  matter  about  the  anus,  not 
finding  an  outlet,  fpreading  among  the  in- 
terbices of  the  midcles,  and  between  them 
and  the  integuments.  Contufions  of  the 
buttocks  may  produce  inflammation  of 
them,  and  from  thefe  colletlions  of  matter 
a caries  of  the  os  facrum  or  coccygis,  in- 
flammation produced  by  piles,  or  condylo- 
matous  tumours  about  the  anus,  may  be 
alfo  caufes  of  fibulae  in  ano. 

O.  260.  How  do  Fijhtloe  in  Ano  terminate 
ij improperly  treated? 

A.  At  lab  not  only  the  parts  about  the 
perineum  and  reflum  become  difeafed,  but 

fometimes  the  matter  corrodes  the  bladdei 
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and  makes  a hole  in  it.  In  this  manner  a 
communication  has  been  often  found  be- 
tween the  redum  and  bladder.  The  os 
facrum  and  coccygis  become  at  laft  carious 
and  death  puts  an  end  to  the  bufferings  of 
the  patient. 

N 

O..  261.  Hozo  are  Fijlula z in  Ano  to  be 
treated  ? 

A.  Whenever  inflammatory  tumours  are 
obferved  about  the  anus,  as  boon  as  their 
refolution  is  found  impofhble,  every  method 
already  recommended  for  promoting  pus 
(O.  10.),  is  to  be  attempted;  and  when 
matter  is  once  fully  formed,  it  is  immedi- 
ately to  be  evacuated.  But  when,  from 
fome  improper  treatment,  this  has  been 
neglected,  and  painful  callofities  have  taken 
place  about  the  edges  of  the  fac,  formed 
by  the  tumour  being  allowed  to  burft  of 
itfelf,  the  affe&ion  is  to  be  treated  ex- 
attly  in  the  fame  manner  as  recommended 
for  finus  (Q.  257).  There  is  no  occafion 
to  remove  the  callous  edges,  as  has  been 
generally  recommended.  Making  an 

incifion 
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incifion  only  by  a probe-pointed  bjfWy  into 
the  fiflula,  anfwers  much  better. 

O-  262.  How  is  the  Operation  for  Fiflula? 
in  Ano  executed 9 

A.  The  patient  being  placed  in  a proper 
poflure,  the  finger  of  the  furgeon  is  to  "be 
rubbed  over  with  oil,  and  introduced  into 
the  reflum : the  point  of  a probe-pointed 
biflory  is  to  be  infer  ted  into  the  fiflula,  and 
pufhed  againfl  the  finger  in  the  refctum,  if 
a communication  takes  place  between  the 
finger  and  the  reflum.  When  this,  how- 
ever, is  not  the  cafe,  and  the  fiflula  runs 
only  in  the  direflion  of  the  return,  a fharp 
pointed  biflory  is  to  be  ufed.  A piece  of 
cork,  fimilar  to  the  finger,  is  to  be  intro- 
duced into  the  reflum,  to  receive  the  point 
of  the  biflory,  after  it  has  penetrated  into 
the  reflum.  It  is  now  to  be  taken  out  at 
the  anus,  by  withdrawing  the  cork.  The 
furgeon  may  finifh  the  operation  by  one 
(Iroke  of  the  knife.  A degree  of  inflam- 
mation being  in  this  way  produced,  the 
callous  edges  are  deflroyed,  by  the  forma- 
tion of  pus  on  their  furface  ; and  by  gentle 

preffure, 
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preffure,  a cure  is  then  generally  obtained. 
When  fiftulue  are  at  a diftance  from  the 
refcium,  they  are  to  be  opened  by  a direc- 
tory and  a fcalpel. 

#» 

Var.  a.  fistula  in  perineo. 

Q.  263.  What  are  the  caufes  of  Fiftulez  in 
Perineo  ? 

A.  Fiftula  in  the  perineo  may  arife  from 
wounds  of  the  bladder,  and  of  the  urethra, 
from  external  violence  ; from  a laceration 
of  parts,  when  performing  the  operation  of 
lithotomy  ; from  incifions  into  the  urethra, 
for  the  extraction  of  calculi  happening  to 
flop  there ; by  finufes  producing  matter 
capable  of  corroding  the  membranous  part 
of  the  urethra  ; from  fuppuration  taking 
place  in  the  perineum,  being  the  confe- 
quence  of  inflammation,  from  the  urine 
palling  through  an  opening  of  the  urethra 
into  the  perineum,  fcrotuip,  or  other 
neighbouring  part,  and  rendering  the 
edges  of  the  fore  callous.  Fiftulae  in 
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rineo  are  for  the  moft  part  occafioned  by 
venereal  complaints. 

O.  264.  How  arc  Fiji. idee  in  Ferineo  to  be 
treated  ? 

A.  When  they  are  the  confequence  of 
other  affe&ions  of  the  fyftem,  before  a 
cure  is  to  be  attempted,  a removal  of  the 
primary  affeftion  is  neceflary.  When  the 
complaint  is  only  of  a local  nature,  a 
fimple  incifion  into  the  fmus  is  all  that  is 
necelfary,  to  difeover  the  wound  in  the 
urethra,  into  which  a catheter  is  to  be  pre- 
vioufly  introduced.  A fmall  portion  of  the 
Hftulous  edges  of  the  fore  may  be  removed, 
and  the  edges  are  to  be  placed  as  nearly  in 
^Ontabl  as  polhble.  When  a communica- 
tion takes  place  between  the  body  of  the 
bladder  and  the  perineum,  the  linus  is  to  be 
laid  open  to  its  bottom,  and  the  callous 
edges  are  to  be  removed  as  far  as  it  can  be 
done  with  fafety,  and  the  wound  is  to  be 
allowed  to  heal  from  its  bottom,  as  already 
recommended. 


Var. 
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Va  r . C,  F ISTULA  LaCIIRYMALIS.  ■ 

O.  265.  What  is  a Fijiula  Lachrymalis ? 

A.  A dilatation  of  the  lachrymal  fac 
from  obdruftion  of  its  duft,  fometimes 
takes  place,  fo  as  to  burfl  the  fac  at  lad  ; 
when  an  opening  is  formed,  in  the  mod 
prominent  part  of  the  tumour,  through 
which  the  tears  and  matter  it  contained  are 
difcharged  : but  upon  this  taking  place,  it 
doles  again,  until  another  colledtion  forms, 
when  it  burds  again ; and  fo  on  repeatedly, 
until  at  lad  an  opening  remains  with  callous 
edges  ; and  when  the  complaint  has  fublid- 
ed  for  fome  time,  the  bones  of  the  nofe 
come  to  be  affefted,  and  the  difcharge  be- 
comes foetid. 

Q.  266.  What  are  the  Caufes  of  Fiji u la 
Lachrymalis  ? 

A.  The  affeftion  may  arife  from  inflam- 
mation of  the  membrane  of  the  duft,  from 
catarrh,  mealies,  cold,  venereal  affeftions, 
fcrophula,  wounds,  and  tumours,  produc- 
ing an  obdruftion  to  the  palfage  of  the  tears 
into  the  nofe. 
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O.  267  What  Prognojis  can  be  given  oj 
Fijlula  Lachrymalis  ? 

A.  When  the  difeafe  is  the  effeft  of 
fcrophula,  or  of  venereal  affe&ions,  a cure 
can  never  be  expe&ed,  until  the  primary  af- 
feftion  is  removed.  But,  when  the  affec- 
tion arifes  from  inflammation,  in  confe- 
quence  of  cold,  or  of  the  mealies,  the  prog- 
nofis  may  be  more  favourable.  When  the 
obftru&ion  is  owing  to  the  preffure  of  tu- 
mours, in  the  neighbourhood  of  the  dud,  a 
cure  is  eafily  effected,  provided  there  be  a 
poffibility  of  removing  fuch  tumours  with 
propriety. 

Q.  268.  How  is  a Fijlula  Lachrymalis  to 
be  treated ? 

A.  The  mode  of  treatment  muff  vary 
according  to  the  different  ftages  of  the  dif  - 
eafe.  When  inflammation  of  the  mem- 
brane of  the  duft  is  the  caufe  of  the  obftruo 
tion,  the  antiphlogiftic  regimen  becomes 
exceedingly  neceffary,  to  prevent  adhefion 
of  the  fides  of  the  duft.  When  the  ob- 
flru£tion  is  feated  in  the  punda  lachryma- 
lia,  or  in  the  du£l  by  the  vifcidity  of  the 

matter. 
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matter,  by  remofa,  a fine  probe  may  be 
pafTed  through  them,  to  remove  the  ob- 
ftrudion;  or  a curved  probe,  introduced 
into  the  nofe,  may  remove  any  obltrudion 
of  this  kind  from  the  nafal  dud.  Prelfure 
upon  the  dud  by  a column  of  mercury, 
railed  in  a tube,  may  have  fome  eff'ed  in 
removing  the  obltrudion.  When  fibulae 
lachrymales  arife  from  lues  venerea,  or 
fcrophula,  no  cure  can  be  expeded,  until 
the  primary  afiedion  be  removed.  PrelTure 
upon  the  fac  has  been  recommended,  to 
fuch  as  will  not  fubmit  to  a removal  of  the 
complaint  by  an  operation.  In  this  way 
the  tears  run  over  the  cheek  during  li% 
when  an  accretion  of  the  fides  of  the  fac 
has  taken  place.  The  only  remedy  left, 
is,  to  make  an  artificial  palfage  for  the  tears, 
by  a chirurgical  operation. 

Q.  269.  Hozo  is  the  Operation  for  Fijiula 
Lachrymalis  executed  ? 

A.  After  making  an  opening  in  the  molt 
depending  part  of  the  tumour,  by  a lancet, 
and  difeharging  the  fac  of  its  contents,  if  it 
is  found  impoffible,  the  natural  palfage  by 

p a probe 
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a probe  palled  forward  in  the  natural  direc- 
tion, and  with  moderate  force,  recourfe  is  to 
be  had  to  drill  cautioufly  an  artificial  open- 
ing through  the  os  unguis,  by  a trocar,  or 
any  other  (harp-pointed  inftrument.  When 
the  inftrument  has  penetrated  a fufficient 
depth  (which  is  eafily  known,  by  the  want 
of  refiftance),  and  the  blood  is  difchargedby 
the  nofe,  a proper  attention  to  the  direction 
of  the  inftrument,  in  making  the  perfora- 
tion, is  always  neceflary.  It  is  to  be  made 
in  an  oblique  direction,  downwards  from 
the  inferior  part  of  the  fac.  As  foon  as  the 
perforator  is  removed,  a filver  tube  is  to  be 
introduced  into  the  opening,  where  it  is 
allowed  to  remain,  until  the  edges  of  the 
wound  become  callous.  As  foon  as  this 
is  effefted,  the  tube  is  withdrawn,  and  the 
external  wound  heals  readily. 
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Gen.  XVIII.  VISCIDA . 

SCROPHULOSA* 

O.  270.  How  are  Scrophulous  Ulcers  to 
be  treated  ? 

A.  To  effeft  a cure,  a removal  of  the  ge- 
neral affeHions  of  the  fyftem  becomes  requi- 
fite.  Solution  of  faccharum  faturni  may 
be  applied  to  the  part,  and  fea-bathing  may 
be  ufed  with  fome  effedt.  No  attempt 
ought  to  be  made  to  convert  the  difcharge 
of  fcrophulous  ulcers  into  proper  pus,  as 

the  application  of  warm  poultices  feems  to 

/ 

do  harm,  and  as  there  is  no  polfibility  of 
changing  the  curdly  matter  difcharged  by 
them  into  pus. 

SYPHILITIC  A *. 

O.  271  How  are  Venereal  Ulcers  of  long 
Jlanding  dijlinguifhed  ? 

A.  For  the  moll  part  they  can  be  dif- 
tinguifhed  from  their  fituation  ; from  their 

1 

* Elcofis  Scrophulofa,  Sativage/ius. 

t Elcofis  Syphylitica,  Sauvagefius. 
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attacking  the  throat,  palate,  bones  of  the 
nofe,  and  middle  of  the  long  bones  of  the 
extremities;  and  by  their  yielding  a greenifh 
tough  fort  of  matter,  different  from  mild 
pus. 

Q.  272.  IIozo  is  the  Venereal  Ulcer  to 
be  treated  ? 

A.  When  they  are  of  a local  nature, 
only  in  the  form  of  what  has  been  named 
chancre,  burning  them  out  with  lunar 
cauftic  removes  them  effe&ually.  But  when 
venereal  ulcers  arife  in  confequence  of  the 
general  affection  of  the  fyftem,  a regular 
courfe  of  mercury  is  to  be  ufed,  which  feb 
dom  fails  to  effect  a cure. 

Gen.  XIX.  ICHOR  A. 
CANCER*. 

O.  273.  How  is  a Cancer  to  be  treated ? 

1 

f 

A.  Medicine  has  little  effett  in  produc- 

* Carcinoma,  Limans , Sagarus,  Vogdius, 
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mg  a cure.  All  that  can  be  done,  therefore, 
is,  to  palliate  the  difeafe,  by  ufing  a mild 
and  nouri firing  diet,  with  fmall  dofes  of 
opium,  wine,  and  bark*  Alfo  fine  lint, 
and  a fponge,  may  be  applied  to  the  fore, 
together  with  cataplafms  of  cicuta,  and 
opium.  Where  the  cancer  is  only  local, 
it  fhould  be  removed,  if  it  can  be  done  with 
propriety. 

CARIES*. 


O.  274.  What  is  a Caries  P 

A.  It  is  a mortification  of  the  bone,  at- 
tended with  a difcharge  of  an  ichorous  na- 
ture, and  which  is  always  very  foetid.  Some** 
times  it  arifes  from  a denudation  of  the 
bone,  by  a feparation  of  the  periofteum. 
When  this  occurs,  the  bone,  in  the  courfe 
of  three  or  four  days  after  the  accident,  ac- 
quires a yellowifh  colour,  and  afterwards  a 
brown ; in  a fhort  time  the  furface  of  the 
foft  parts  puts  on  a flabby  and  glazed 

+ Caries,  1 Sauvagejius,  Sagarus , Linneeus , Cullenus,  Vo - 
gelius. 
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appearance  ; granulations,  during  the  whole 
couife  of  the  difeafe,  advance  very  rapidly  ; 
even  before  the  exfoliation  of  the  dileafed 
portion  of  the  bone  takes  place. 

Q.  275.  What  are  the  Canfes  of  Caries  ? 

A.  External  injuries  of  any  kind,  or  in* 
ternal  faults  of  the  conffitution,  affeaing 
the  periofteum  : The  matter  of  ulcers  im- 
properly treated,  corroding  the  periofleum  : 
Inflammation  of  the  periofteum  itfelf,  from 
whatever  caufe,  and  the  improper  applica- 
tion of  acrid  fubftances  to  the  bone. 

Q.  276.  What  Prognojis  Jhould  be  given 
of  Caries  ? 

A.  The  Prognofis  muft  depend  upon  the 
fituation  of  the  part  affixed.  The  danger 
attending  it,  arifes  from  its  being  fituated 
near  parts  eftentially  neccffary  to  life,  and 
alfo  from  its  affeaing  the  joint.  The  bone 
becomes  more  difficult,  where  it  is  fituated 
on  the  hardeft  parts  of  the  bones,  as  it  re- 
quires greater  time  to  effea  an  exfoliation. 
The  cure  is  alfo  more  difficult,  when  the 
caries  is  extenfive  ; when  it  is  the  effea  of 

con- 
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contufion,  or  of  a fault  of  the  genet  a) 
habit. 

i 

Or  377.  How  is  Caries  to  be  treated  ? 

A.  Whenever  either  by.  the  natural  ex- 
ertion, or  by  art,  a feparation,  of  the  dif- 
eafed  portion  of  the  bone  from  the  found, 
takes  place,  a cure  is  to  be  immediately 
attempted,  in  the  fame  manner  as  recom- 
mended already  (O.  249.)  for  fimple  ulcer; 
more  particularly  if  the  affeftion  be  of  a 
local  nature  : Only  the  contiguous  foft  parts 
are  to  be  kept  from  healing,  until  this  takes 
place.  Several  applications  have  been  re- 
commended, to  promote  a feparation  of 
the  difeafed  portion  of  the  bones,  fo  as  to 
h alien  the  cure,  when  the  natural  effeft  is 
found  How  and  inefficient.  But  the  beff 
method,  as  yet  difcovered,  is,  to  make  a 
number  of  fmall  holes  in  the  bone,  by 
a perforator,  fo  as.  to  promote  a certain  de- 
gree .of  inflammation,  which  will  effect  a 
feparation  of  the  difeafed  portion.  De~ 
coftions  of  bark  are  to  be,  at  the  fame 
time,  applied  to  the  fore. 
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Var  ODONTALGIA  CARIOSA* 

Syn.  Tooth  - Ach  from  Carious 

Teeth. 

O.  278.  How  is  Tooth-ach , ari/ing from 
Carious  Teeth , to  be  treated  ? 

A.  When  the  caries  has  dehroyed  the 
fubftance  of  the  tooth,  and  by  expofure  of 
the  nerve  to  the  cold  air,  violent  degrees  of 
Tooth-ach  are  produced,  and  if  the  caries 
be  not  owing  to  a conflitutional  caufe,  the 
tooth  is’  to  be  removed  ; efpecially  when 
the  caries  is  only  owing  to  fome  external 
injuries,  and  when  one  of  the  teeth  only  is 
affe6led.  But  when  there  is  more  than  one 
tooth  affe&ed,  and  the  caries  is  owing  to 
fome  other  difeale  of  the  fyftem,  removal 
of  them  is  not  advifeable.  The  admiffion 
of  the  air,  by  its  having  accefs  to  the\ 
nerves  of  the  teeth,  is  to  be  obviated,  by  ; 
filling  the  cavity  of  the  tooth  with  fome 
metallic  body.  Some  acrid  fubftances- may 

• - 

* Odontalgia  Cariofa,  Fauekart; 
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be  fir  ft  thrown  into  the  tooth,  to  deftroy 
the  irritability  of  the  nerve  altogether  ; fuch 
as  opium,  fpirit  of  wine,  camphor,  and  ef- 
fential  aromatic  oils.  But  although  this 
may,  for  fome  time,  deftroy  the  power  of 
the  nerve,  yet,  in  a fhort  time,  it  acquires 
its  former  fenfibility.  Some  have  recom- 
mended,  therefore,  to  deftroy  the  nerve  al- 
together, by  lunar  cauftic,  or  the  aCiual 
cautery,  by  introducing  a red  hot  wire  into 
the  cavity  of  the  tooth.  But  there  is  a con- 
fiderable  degree  of  danger  attending  the 
former  of  thefe  methods,  and  patients  will 
not  readily  fubmit  to  the  latter.  The  bell 
method  of  deftroying  the  nerve,  is  by  ex- 
tracting the  tooth ; and,  as  foon  as  the 
locket  is  cleared  of  the  blood,  if  the  tooth 
be  not  much  fpoiled,  it  is  immediately  to 
be  replaced,  and  it  becomes  as  ufeful  as  be- 
fore. This  method  can  be,  with  propriety, 
always  attempted,  when  the  canini  or  in- 
ciforcs  are  only  affe&ed.  Tooth-ach  may 
arife  from  other  caufes,  befides  carious 
teeth ; as  from  inflammation,  Tooth-ach 
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is  alio  fymptomatic  of  other  affeaidns,  as 
of  pregnancy  *,  and  of  hyfteriat. 

Q.  2yg.  How  is  the  Operation  for  extract 
lion  of  the  Teeth  executed  ? 

A.  The  teeth  may  be  extracted  in  va- 
rious dire&ions  ; but  it  is  evident  from  the 
ftruCture  of  their  fangs,  and  of  the  alveoli, 
that  the  more  perpendicularly  they  are  pul- 
led, the  lefs  contufion  and  injury  will  be 
done  to  the  jaw-bones,  and  the  alveoli  will 
be  lefs  hurt ; a circumftance  of  the  greateft 
importance  in  the  extraction  of  teeth.  But 
as  no  proper  inftrument  has  been  as  yet  in- 
vented, capable  of  effecting  this  properly,  a 
lateral  direction  is  generally  recommended, 
by  an  inftrument  in  the  form  of  a key,  with 
a claw  and  fulcrum  ; which  ftiould  be  al- 
ways covered  with  a piece  of  linen  cloth. 
Afteir  dividing  the  foft  parts  of  the  gum 
from  the  tooth,  the  claw  is  to  be  fixed  as 
far  down,  betwixt  the  tooth  and  gum,  as 

* Odontalgia  Gravidarum,  Mauriceau. 

+ Odontalgia  Hvlterica,  Sauvagefius. 
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polfible.  Then  the  fulcrum  is  to  be  ap- 
plied on  the  oppofite  fide.  The  furgeoii 
may  now,  with  one  turn  of  the  handle  of 
the  inftrument,  pull  the  tooth  out  at  once. 
But  the  turn  fhould  not  be  effetted  by  a 
fudden  jerk,  but  in  the  mod  cautious  and 
flow  manner.  When  it  happens  to  be  one 
of  the  great  molares,  whole  roots  diverge 
very  much,  and  when  they  are  firmly  fixed, 
after  only  looking  it  with  the  firfi  pull,  the 
claw  of  the  inftrument  is  to  be  applied  to 
the  other  fide  of  the  tooth,  and  the  turn 
given  in  a contrary  direction  to  the  firfi. 
After  it  is  fufficiently  loofed  in  this  man- 
ner, it  is  to  be  laid  hold  of  by  a common 

• teeth  forceps,  and  extracted  in  the  eafieft 
manner.  The  firfi  turn  of  the  inftrument 

» 

may  be  either  outwards  or  inwards,  indis- 
criminately, as  the  roots  of  the  molares  di- 
verge equally  well  on  both  fides  except  in 
the  two  laft  molares  of  the  lower  jaw,  where 
the  turn  of  the  inftrument  fhould  be  always 
inwards,  to  prevent  the  laceration,  which 
would  be  apt  to  enfue  from  the  prefture  of 
the  fulcrum  of  the  inftrument  againfi  the 
fharp  ridge  formed  by  the  bafes  of  the 
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coronoid  procefsofthe  lower  jaw.  Upon  ex- 
trattion  of  the  tooth,  any  detached  fplinter  oc- 
curringistobe  immediately  removed.  Should 
any  conhderable  hemorrhagy  take  place,  the 
patient  may  take  fome  cold  water,  vinegar, 
or  fpirit  of  wine,  into  his  mouth  ; and  dof- 
fils  of  lint  may  be  introduced  into  the 
focket.  After  all  thefe  fail,  recourfe  mult  be 
had  to  the  aclual  cautery.  Stumps  of  the 
teeth  may  be  removed  by  a fmall  forceps 
or  punch.  When  the  tooth  extrafled  is  fo 
much  deftroyed,  that  it  cannot  be  replaced 
again  (O.  278.),  another  tooth,  taken  from 
a found  perfon,  will  be  found  to  anfwer. 

Q.  280.  In  the  tranfplanting  of  Teeth, 
tv  hat  arc  the  principal  things  to  be  attend- 
ed to? 

A.  To  obviate  deformity,  as  much  as 
polfible,  the  fockets  mull  be  whole,  and 
free  of  difeafe.  The  operation  of  tranf- 
planting teeth  can  never  be,  therefore,  with 
propriety  attempted,  in  old  age,  or  in  child- 
hood. The  tranfplanted  tooth  ought  to  fit 
the  focket  exa&ly.  For  this  purpofe  it 
1 ‘ may 
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may  be  filed  down,  if  it  happens  to  be 
too  large,  avoiding,  however,  the  corona 
of  the  tooth  as  much  as  poffible.  The 
tranfplanted  tooth  ought  alfo  to  be  taken 
from  a perfon  of  a found  conftitution. 

Gen.  XX.  SA  NIES . 
SCORBUTUS* 

Q.  281.  How  is  the  Scorbutic  Ulcer  dij ? 
tinguifhed ? 

A.  It  gives  out  a thin  foetid  fanies. 

1 p 

The  edges  of  the  fore  are  of  a livid  colour. 
There  arifes  from  the  bottom  of  the  fore 
' a brown  fungus  (O.  226.),  which  is  rapid 
in  its  growth,  and,  although  removed  by 
efcharotics,  grows  dill  to  the  fame  fize,  be- 
fore next  drelfing.  Scorbutic  ulcers,  for 
the  mod  part,  occur  in  the  cicatrices  of  old 
fores,  and  generally  affeft  the  gums. 


* Ilcos  Hematites,  Splen  Magnus,  Hippocrates.  Scor- 
butus Gallorum,  Sea  Scurvy,  Lind. 
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Q.  282.  How  is  the  Scorbutic  Ulcer  to  be 
cured  ? 

• . 

A.  By  removing  the  general  affection  of 
the  fyftem  ; by  antifeptics,  fuch  as  wine, 
bark,  both  topically  applied  and  taken  into 
vegetable  diet,  and  a liberal 
ufe  of  acids  and  fugar. 

O Z CEN  A* 

Q.  283.  What  is  an  Ozcena  ? 

A.  It  is  a difcharge  from  the  nofe,  gene- 
rally of  a thin  acrid  nature,  fimilar  to  fa- 
mes, occafioned  by  external  violence,  ex- 
pofure  to  cold,  or  by  whatever  produces  a 
degree  of  inflammation,  in  the  membrane 
lining  the  noffrils.  Sometimes  it  arifes  from 
a venereal  infection,  when  the  difcharge  be- 
comes fo  acrid  as  to  corrode  the  bones  of 
the  nofe,  and  occafion  caries  of  them. 

Q.  284.  How  is  Ozcena  to  be  treated? 

A.  When  the  difcharge  is  merely  local. 


3 


* Ozoena,  Vogelius. 
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and  not  depending  upon  any  conffitutional 
affection,  doffils  of  lint,  dipped  in  aftringent 
fojutions,  are  chiefly  to  be  ufed ; fuch  as 
defcoftions  of  bark.  But  when  the  affe£tion 
is  owing  to  a venereal  infe&ion,  mercury 
is  chiefly  to  be  depended  upon ; and  fhould 
be  applied  in  the  form  of  liniment,  to 
which  fome  corrofive  fubffances  fhould  be 
added,  to  prevent  the  formation  of  excreff 
cenfes  (O.  217.).  When  a caries  of  the 
bones  of  the  nofe  occurs,  the  cure  is  ren- 
dered very  difficult. 
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Gen.  XXI.  SEWFLUXUS. 
CORYZA*. 

Q.  285.  What  is  a Coryza  ? 

A.  It  is  a difcharge,  moftly  of  a ferous 
fluid,  from  the  noftrils,  different  from  Ozce- 
na,  and  generally  accompanying  catarrh  +. 

Q.  286.  How  is  Coryza  to  be  treated  ? 

A,  By  removing  the  occafional  caufe  as 
much  as  poffible,  if  prefent,  a cure  is  gene- 
rally effected. 

E PI  PH  ORA  t. 

'T' 

O.  286.  What  is  an  Epiphora  ? 

A.  It  is  an  extraordinary  difcharge  of 

* Coryza,  Cullenus,  Vogelius,  Linnceus , Sauvagejius,  Saga- 
ruj,  Hippocrates. 

+ Coryza  Catarrhales,  Sauvagejius , 

^ Epiphora,  Sauvagejius , Sagarus , Cullenus,  Vogelius,  Lin- 
naeus. Dclachrymalis,  Plimus . Rhcuma  Opthalmia,  et 
Epiphora,  Gulen. 
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tears  from  the  eyes,  occalioned  by  /fame 
fault  of  the  lachryrpal  du&s  or  glands,  and 
is  generally  a fymptom  of  ophthalmia. 

Q.  287.  How  is  Epiphora  to  be  treated  ? 

A.  By  removing  opthalmia,  if  prefent, 
(Q.  31.),  and  by  obtaining  a free  palfage 
for  the  tears  into  the  nofe  (Q.  369.),  by  re- 
moving inflammation,  or  any  other  caufe, 
occafioning  obftru&ion  to  the  paflage  of  the 
tears  into  the  nofe. 

ENEURESIS* 

• Q.  288.  What  is  an  Eneurejis? 

A.  It  is  an  involuntary  difcharge  of 
urine,  ariling  from  a want  of  power  in  the 
fphin£ter  of  the  bladderf,  or  from  the  ftimu- 
lus  given  by  the  irritation  from  calculi,  rub- 
bing again!!  the  neck  of  the  bladder  ; or 
from  a laceration  of  parts,  by  the  operation 
of  lithotomy,  and  from  the  preflure  of  the 
uterus  in  a Hate  of  pregnancy  J. 

* Eneurefis,  Sauvagefius,  Cullenus , Vogelius,  Linncsus,  Sa- 
gurus.  Pevirrhcea , Hippocrates.  Parefis  Aretccus  Stranguria 
Galen.  Incontinentia  Urin«e,  Sinner  tins. 
t Eneurefis  Paralyticorum,  Juncker. 

+ Eneurefis  Gravidarum,  Mauriccau. 
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Q.  289.  How  is  Eneurejis  to  be  treated  ? 

/ . 

A.  When  Eneurefis  arifes  from  a want  of 
tone  in  the  fphin&er  of  the  bladder,  the  cure 
is  very  difficult.  It  is,  however,  to  be  at- 
tempted, by  endeavouring  to  reffore  it  as 
much  as  poffible,  by  the  ufe  of  bark,  cold 
bathing,  wine,  and  the  application  of  blifters 
to  the  perineum.  When  Eneurefis  arifes 
from  the  irritation  of  calculi,  opiates  and 
mucilaginous  liquors  are  to  be  ufed.  When 
thefe  fail  to  give  relief,  a removal  of  the 
calculi  by  an  operation  becomes  necelfary. 
When  Eneurefis  arifes  from  a laceration  of 
parts,  in  performing  the  operation  of  litho- 
tomy, fome  relief  may  be  obtained  by  ufing 
gentle  preffure,  by  an  inffrument  termed 
jugum  penis  in  the  male,  and  by  pejfaries  in 
the  female,  to  prefs  againft  the  urethra. 
Thefe  peffaries  ought  to  be  made,  as  already 
recommended  (Q.  155.),  for  prolapfus 
uteri.  In  cafes  where  the  jugum  penis 
cannot  be  ufed  with  propriety,  an  inftru- 
ment  may  be  worn  between  the  legs,  to  re- 
ceive the  urine,  as  it  drops  from  the  penis. 
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Gen.  XXIL  MUCOSA . 

Gonorrhea  Virulenta. 

Q.  290.  What  is  a Gonorrhea  Virulent  a? 

A.  By  the  term  Gonorrhea  Virulenta,* 
is  generally  underftood,.  a difcharge  from 
the  urethra  of  the  male,  and  vagina  of  the 
female,  occafioned  by  the  venereal  virus 
a&ing  againft  the  glands  of  the  affe&ed 
furface. 

Q.  29  u How  is  Gbnorrhea  Virulenta  to 
be  treated  ? 

A.  By  removing  the  poifon  as  much  as 
polfible,  by  mild  walhes,  or  allowing  it  to 
difappear  fpontaneoully,  and  palliating  the 
fymptoms  by  opiates,  to  allay  the  pain  and 
chordee,  and  by  oil  or  mucilage,  to  fupply 
the  place  of  mucus  to  the  abraded  furface 
of  the  vagina  or  urethra. 

* Gonorrhea  Virulenta,  Cullenus , Sauvagefius,  Sagarus , 
Vogelius,  Linnaus • 
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PYURIA*. 

Q.  292.  What  is  a Pyuria  ? 

A.  It  is  a difcharge  of  mucous  matter, 
occafioned  by  the  irritation  of  calculi  either 
in  the  ureter,  bladder,  or  urethra,  and 

fometimes  affuming  the  form  of  pus. 

• . • » 

Q.  2 93.  How  is  Pyuria  to  be  treated  ? 

A.  By  removing  the  occafional  caufe, 
if  poflible,  by  ufing  mild  mucilaginous  and 
diluent  liquors,  and  an  antiphlogiftic  regi- 
men, joined,  however,  with  opiates. 

* 

* Pyuria,  Sauvagcjius. 
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. CLASS  III. 

r 

V I T I A. 

Ord.  I.  DIALYTICA*. 
Gen.  XXIII.  CRUENTA. 
VULNUSf. 


A.  It  is  a folution  of  continuity  in  any 
of  the  foft  parts  of  the  body,  attended  with 
hemorrhagy,  and  a correfponding  divihon 
of  the  external  integuments. 


Q.  295.  What  are  the  Phenomena  that 
occur  in  a Jimple  incifed  Wound  ? 

A.  Where  a wound  is  made  acrofs  the 

* Vitia,  Dialytica,  Linnccus. 

+ Vulnus,  Sauvageftus,  Linnceus,  Vogelius,  PlatneruS , 
Gaubius, 


( 


Syn.  Wound. 
What  is  a Wound  ? 


Var.  A.  INCISUMJ. 
Syn . Simple  Wound. 


t Vulnus  Simplex,  Sauvageftus. 

Q 3 
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dire&ion  of  the  fibres  of  a mufcle,  on  with, 
drawing  the  inflrument  a vacancy  is  imme- 
diately perceived,  and  a lofs  of  fub fiance. 
A hemorrhagy  inflantly  enfues,  which, 
however,  gradually  fubfides,  upon  the 
parts  being  expofed  for  fome  time  to  the 
external  air.  The  arteries  contract,  and  at 
lafl  a ferous  difcharge  only  takes  place, 
which  in  a fhort  time  alfo  flops.  In  the 
courfe  of  a few  hours,  a parched  flate  of 
the  fkin  occurs,  and  a degree  of  pain, 
which  is  feldom  felt  in  the  early  flages  of  the 
affeflion.  A rednefs  of  the  part,  and  lwelr 
ling  fucceed,  and  a degree  of  pyrexia. 
When  thefe  fymptoms  continue  violent,  for 
fome  time,  mortification  is  apt  to  enfue. 
But  when  they  are  moderate,  and  proceed 
in  a gradual  manner,  an  oozing  of  ferum 
takes  place,  on  the  parched  furface  of  the 
wound.  This  ferum  being  gradually  con- 
verted into  pus,  the  other  fymptoms  begin 
to  abate.  New  granulations  being  now 
formed  on  the  furface  of  the  wound,  fill  up 
the  vacancy,  and  fo  accomplifh  a cure. 
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O.  29 6.  What  Prognofis  can  be  given  of 
fimple  mcijed  Wounds  ? 

A.  Wounds  heal  mod;  readily  in  healthy 
and  found  conftitutions,  when  the  tones  of 
the  mufcular  fibre  is  rnoft  complete.  Wounds 
are  generally  difficult  of  healing  in  vene- 
real and  fcrophulous  conflitutions.  Wounds 
heal  more  readily  in  the  belly,  than  on  the, 
tendinous  parts  of  mufcles ; or  when  they 
are  infli&ed  on  tendons  paffing  over  joints. 
Wounds  of  the  bones  are  difficult  of  heal- 
ing, as  an  exfoliation  of  the  bone  is  often 
the  confequence.  Wounds  in  glandular 
parts  are  more  dangerous,  than  what  their 
firft  fymptoms  might  feem  to  indicate,  as 
fcirrhus  of  them  often  enfue,  and  a cica- 
trix is  with  difficulty  effected,  the  fores  be- 
coming fungous  (Q.  226.).  When  a nerve 
is  completely  divided,  the  parts  below  it  are 
deprived  of  motion,  and  fenfibility  to  a 
certain  degree  left.  When  it  is  partially 
divided,  high  degrees  of  inflammation, 
convulfions,  locked  jaw,  and,  in  fome  cafes, 
death  follow.  Wounds  of  the  large  arte- 
ries and  veins  are  always  dangerous,  as  the 

Q 4 hemorrhagy 
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hemorrhagy  from  them  may  occafion  im» 
mediate  death ; or,  the  parts  below  being 
deprived  of  the  necelfary  quantity  of  blood, 
mortification  enfues.  Wounds  penetrating 
the  large  cavities  of  the  joints  are  always 
dangerous,  by  the  admifiion  of  the  external 
air,  into  cavities  unaccuftomed  to  it.  High 
degrees  of  inflammation  arethe  confequence. 
Wounds  may  at  laffc  prove  fatal,  which  at 
firfl  did  not  feem  to  be  attended  with  any 
danger ; fuch  as,  wounds  of  the  lungs, 
aorta,  and  ftomach.  By  a partial  debility 
occafioned  in  any  part  of  a bowel,  a rup- 
ture at  lall  may  be  the  confequence  (O. 
113.).  Inflammation  arifing  from  wounds, 
being  communicated  to  vifcera  important 
to  life,  is  always  attended  with  danger. 

O.  297.  Ho zo  u a Jimple  incifed  Wound 
to  be  treated  ? 

A.  By  obviating  the  hemorrhagy, 
(Q.  238.),  and  then  extrafting  any  ex- 
traneous body,  that  ma)  happen  to  be 
introduced  into  the  wound,  when  it  can 
be  done,  without  tearing  or  injuring  the 
neighbouring  parts ; and  particularly  where 
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it  happens  to  be  of  a Simulating  nature. 
But  when  the  cafe  is  otherwife,  when  the 
fubSance  introduced  happens  to  he  deep, 
and  is  not  of  a very  Simulating  nature,  nor 
contiguous  to  any  conhderable  blood  veffel, 
it  is  to  be  allowed  to  remain,  until  the  fup- 
puration  formed  in  the  wound  throws  it 
out.  But  when  the  wound  is  inflated  by  a 
clean  cutting  {harp  edged  inSrument,  and 
when  no  extraneous  body  happens  to  be 
introduced,  the  edges  of  the  wound  are  to 
be  immediately  brought  into  contaft,  and 
kept  in  that  Sate  by  adhehve  plaiSers  or 
or  futures,  until  an  exudation  of  the  gluti- 
nous parts  of  the  blood  forms  an  adhefion 
of  oppofite  fides,  when  new  veffels  fhoot 
out,  and  fupport  the  parts  afterwards  more 
fully.  In  this  manner  the  wound  is  healed, 
by  what  has  been  named  the  firft  in- 
tention. 

O.  298.  What  are  the  Sutures , that  are 
generally  ufed , for  retaining  the  edges  of 
Wounds  in  Contain ? 

A.  The  different  kinds  of  futures  muS, 

in 
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in  Tome  cafes,  be  adapted  to  the  form  of 
the  wound."  When  the  wound  is  very 
deep  a future,  named  interrupted,  has  been 
ufed.  By  inferring  two  needles  on  one 
ligature,  and  introducing  each  of  them  at 
the  bottom  of  the  wound,  they  are  to  be 
# pufhed  outwardly,  at  a proper  dihance 
from  the  edges  of  the  wound ; then  the 
needles  are  to  be  taken  01T  the  ligature, 
which  is  now  to  be  pulled  a little,  fo  as  to 
bring  the  edges  of  the  wound  into  con- 
ta£f.  A number  of  thefe  are  to  be  intro- 
duced, according  to  the  extent  of  the 
wound.  When  the  retraririon  from  the 
edges  of  a wound  is.  very  confiderable,  a 
future,  termed  t-'.oified,  has  been  recom- 
mended; particularly  when  the  wound  is 
not  very  deep.  It  is  executed  by  intro- 
ducing two  or  more  pins,  according  to  the  . 
extent  of  the  wound,  through  both  its 
edges.  After  placing  the  edges  in  coMad 
upon  the  pins,  a wax  ligature  is  to  be 
twilled,  fo  as  to  form  a figure  of  8.  In 
wounds  of  the  abdomen  and  intefimes, 
a future  has  been  recommended,  named 

Glower's  future . It  confifts  of  a great 

number 
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number  of  flitches,  conne&ed  in  a fpiral 
dire£lion,  along  the  edges  of  the  fore. 

O.  299.  On  what  docs  the  want  of  fuccefs 
in  the  Cure  of  fmple  incifed  Wounds  de- 
pend ? 

A.  When  the  difcharge  from  the  fore  is 
exceflive,  fo  as  materially  to  weaken  the 
the  patient  ; when  no  proper  pus  is 
formed  on  the  furface  of  the  fore ; 
when  the  retraftion  is  fo  confiderable,  that 
the  edges  cannot  be  brought  into  contaft, 
and  when  high  degrees  of  inflammation  and 
pain  occur,  fuch  circumflances  are  always 
prejudicial  to  the  healing  of  wounds. 

Q.  300.  How  are  the  circumflances  (O. 
299.)  tending  to  prevent  the  Cure  of  fimple' 
incifed  Wounds  to  be  obviated  ? 

A.  When  the  difcharge  from  the  fore  is 
exceflive,  the  patients  ftrength  is  to  be 
fupported  by  a proper  diet.  When  no 
pus  is  formed  on  the  furface  of  the  fore,  the 
application  of  heat,  by  means  of  poultices, 
and  a proper  regimen  are  to  be  ufed. 

Poultices 
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Poultices  are  not,  however,  to  be  too  early 
applied,  as  a certain  degree  of  inflammation 
is  neceffary,  for  fecreting  the  ferum  (O.  2.), 
which  is  afterwards  converted  into  pus. 
Poultices  are  immediately  to  be  laid  abide 
as  foon  as  pus  is  formed;  for,  when  they 
are  continued  longer,  they  feem  to  do  harm. 
When  the  retraction  of  the  edges  of  the 
wound  is  confiderable,  to  haften  the  cure, 
the  edges  are  to  be  brought  as  nearly  in 
contabt  as  poflible,  by  relaxing  the  neigh- 
bouring mufcles.  High  degrees  of  inflam- 
mation are  to  be  obviated,  by  an  antiphlo- 
giftic  regimen  (O.  8.),  particularly  by  both 
general  and  topical  blood-letting.  In  cafes 
of  extraordinary  pain  and  irritation,  opiates 
are  to  be  ufed  and  the  irritating  caufes  re- 
moved, if  poffible. 


Var. 
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Var.  B.  puncturav 

1 I 

Syn.  Punctured  Wound. 

O.301.  From  whence  arifes  the  danger 
of  Punctured  Wounds ? 

A.  From  their  form,  which  is  always 
more  favourable  for  allowing  matter  to 
lodge  within  them ; from  the  chance  of  a 
nerve  or  tendon  being  partially  divided,  and 
of  fome  great  blood  veffel  deeply  feated, 
being  wounded,  which  cannot  be  readily 
fecured,  or  laid  hold  of. 

Q.  302.  How  are  Punctured  Wounds  to 
be  treated  ? 

A.  To  effeft  a cure  of  a Pun&ured  Wound 
fome  recommend  a certain  degree  of  in- 
flammation to  be  produced,  by  means  of  a 
feton,  or  irritating  injection,  and  then,  by 
compreflion,  to  keep  the  (ides  of  the  wound 
in  contaft.  Others  recommend  a free  and 
extenfive  incifion  to  be  made  in  the  fore, 
fo  as  to  convert  it  into  the  form  of  a fimple 

* PunSura,  Sauvagefius , Linneeus,  Sagarus. 

incifed 
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incifed  wound  (O.  297.).  The  firft  of  thefe 
may  be  fometimes  ufed  with  propriety, 
when  no  extraneous  body  is  lodged  in  the 
wound  ; when  no  coniiderable  hemorrhagy 
takes  place;  when  the  punbtures  lie  deep 
and  contiguous  to  fome  large  blood  vefiels  ; 
when  the  punctures  pafs  into  the  oppofite 
fide  of  the  integuments,  fo  that  a counter 
opening  can  be  made  oppofite  to  the  punc- 
ture. But  when  on  the  contrary  the  direc- 
tion of  the  wound  is  fuch,  as  not  to  admit 
of  a counter  opening,  when  there  is  reafon 
to  underhand  fome  extraneous  body  is 
lodged  in  the  wound,  or  by  the  hemorrhagy, 
that  fome  confiderable  blood  veffel  has 
been  wounded,  which  cannot  be  laid  hold 
of,  then  an  extenfive  incifion  is  to  be  made 
into  the  wound,  fo  as  to  convert  it  into  the 
form  of  a fimple  incifed  wound.  In  fome 
cafes,  when  the  feton  cannot  be  introduced, 
throwing  in  injections  of  mild  aftringent 
fubltances,  may  have  fome  effect;  but  thefe 
are  never  to  be  attempted  until  every  other 
method  has  failed,  as  they  are  apt  to  pro- 
duce a degree  of  callolity  on  the  furface  of 
the  wound,  which  is  always  unfavourable 
3 ' for 
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for  the  healing.  The  injeftions  generally 
ufed,  are  oak  bark,  wine,  lime  water,  and 
faccharum  faturni.  In  fome  cafes,  alfo,  the 
external  opening  of  the  wound  heals,  before 
granulations  are  formed  at  the  bottom. 
This  ought  to  be  guarded  againft  by  proper 
tents,  which  fwell  by  the  moifture  of  the 
fore,  and  fo  keep  the  wound  of  the  fame 
fize. 

• v 4 

Q.  303.  When  a Nerve  or  Tendon  is  par- 
tially divided , what  are  the  confequences  ? 

A.  When,  in  performing  the  operation 
of  blood-letting,  a nerve  happens  to  be 
partially  divided",  from  the  prick  of  a 
lancet,  the  whole  of  the  part  foon  after  the 
operation  affumes  an  eryfipelatous  appear- 
ance; the  parts  about  the  wound  become 
tenfe,  and  the  pulfe  becomes  hard  and 
quick ; the  pain  grows  intenfe  ; the  patient 
is  exceedingly  reftlefs ; twitchings  of  the 
tendons,  and  a locked  jaw,  often  take  place; 
and  the  patient  is  at  lafl  carried  off  in  a fit 
of  convulfions. 


Q-  3°4. 
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Q.  304.  How  are  Wounds  oj  Nerves  and 
Tendons  to  be  treated  ? 

A.  From  the  degrees  of  inflammation 
that  enfue  from  wounds  of  the  nerves,  the 
antiphlogiftic  regimen  has  been  generally 
recommended.  Several  topical  applica- 
tions have  alfo  been  ufed;  particularly 
folutions  of  faccharum  faturni,  which  is 
preferable  to  any  wTarm  application.  By 
many  the  warm  bath  has  been  recommend- 
ed, and  by  others  the  cold  bath.  When 
locked  jaw  has  taken  place,  mercurials  and 
emollients  have  been  recommended.  When 
the  pain  is  excefhve,  opiates,  in  full  dofes, 
are  attended  with  the  bed:  effe&s.  When 
all  thefe  remedies  fail,  it  has  been  advifed 
to  make  a free  incifion  in  the  parts,  above 
the  place  chiefly  affe&ed,  when  immediate 
relief  is  faid  to  be  obtained,  by  a divifion 
of  the  contiguous  nerves  and  tendons.  The 
after  treatment  of  the  wound,  is  the  fame 
as  recommended  already  for  fimple  incifed 
wounds  (O.  297). 


Var. 
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Var.  a laceratura* 

Syn.  Lacerated  Wound. 

Q.  305.  What  is  a Lacerated  Wound , and 
how  is  it  to  be  treated  ? 

< ■ 

A.  A lacerated  wound  is  occafioned  by 
forcibly  tearing  afunder  parts,  without  a 
cutting  inflrument,  and  is  attended  with 
ragged  edges.  Such  wounds  are  to  be 
treated,  by  ufing  an  antiphlogiftic  regimen, 
and  by  applying  the  edges  of  them  as  clofe 
together  as  poffible,  as  already  recommend- 
ed  (O.297.). 

1 . 

Var  .D.  CONTUSURA§. 

Syn.  Contused  Wound* 

Q.  306.  From  whence  arifes  the  danger 
of  Contufed  Wounds  ? 

A.  From  the  chance  of  the  organization 
of  the  part  being  completely  deftroyed,  fo 

* Laceratura,  Linnecus. 

$ Contufura,  Linruxus. 
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that  circulation  may  be  impeded,  and  mor- 
tification be  the  confequence.  The  irrita- 
tion of  contufed  wounds  is  alfo  fometimes 
fo  very  confidcrable,  as  to  excite  fitch  a de- 
gree of  inflammation,  as  -will  terminate  in 
gangrene,  notwithstanding  every  method 
taken  to  prevent  it. 

* / * * . • 

Q.  307.  How  is  a Contufecl  Wound  to  be 

treated ? 

A.  When  the  injury  done  to  the  part  has 
been  fo  very  confiderable,  as  to  deflroy  the 
veffels  of  the  part,  intirely,  and  when,  in 
confequence  of  mortification,  a-  reparation 
of  the  contufed  from  the  found  parts  takes 
place,  or  when  the  contufion  has  been  ex- 
tenfive,  it  may  prove  fatal,  particularly 
when  it  happens  upon  parts  effential  to  life. 
The  principal  object,  in  the  treatment  of 
contufed  wounds,  therefore,  is  to  obviate 
gangrene  as  much  as  poffible,  by  preventing 
high  degrees  of  inflammation  from  taking 
place,  by  a flri6f  antiphlogiflic  regimen, 
and  particularly  topical  bleeding  with 
leeches.  The  parts  are  to  be  covered  with 

emollient 
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emollient  poultices,  to  favour  the  forma- 
tion of  pus,  but  when,  notwithftanding 
every  attempt,  gangrene  has  once  come  on* 
all  further  difcharges  are  to  be  prevented, 
and  the  molt  nourifhing  diet,  with  wine  and 
bark,  are  to  be  ufed.  The  bark  is  to  be 
taken  into  the  (lomach,  in  fuch  quantities 
as  it  can  bear. 

O.308.  How  are  Wounds,  penetrating  the 
Capfular  Ligaments  of  the  Joint  to  be 
treated  ? 

A.  Though  wounds  of  the  Capfular  Liga- 
ments of  the  Joints,  do  not  feem  at  firPc 
alarming,  yet  by  expofure  to  the  air  the 
lining  membrane  of  fuch  cavities  ac- 
quires fuch  a degree  of  fenfibility,  as  to 
endanger  life,  when  it  happens  to  be  the 
cavity  of  fome  of  the  great  joints.  As 
foon,  therefore,  as  any  extraneous  body 
puflied  into  the  joint,  is  removed,  the  ad- 
million  of  the  external  air  is  to  be  guarded 
* again!!,  as  much  as  pofhble.  But  when* 
from,  inattention,  or  mifmanagement,  high 
degrees  of  inflammation  are  produced,  an 
antiphlogiflic  regimen  becomes  neceffary. 

R 2 When 
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When  matter,  in  confequence  of  fuch  in- 
flammation, is  found  within  the  cavity  of 
the  joint,  it  is  to  be  evacuated,  as  recom- 
mended for  dropfical  fwellings  of  the  joint 
(Q-  97-)*  Where  the  ligament  is  much 
contufed  amputation  becomes  necelfary. 

/ 

O.  309.  How  are  Wounds,  penetrating 
the  Trachea  and  (Efcphagus,  to  be  treated? 

A.  The  hemorrhagy  is  to  be  fecured,  as 
already  recommended  (O.  238.).  Should 
the  carotid  arteries  happen  to  be  divided, 
they 'are  to  be  fecured  by  ligature,  as  it 
gives  the  patient  a fmall  chance  of  life,  from 
the  brain  being  fupplied  by  the  vertebrals. 
If  the  jugular  vein  is  wounded  it  is  to  be 
treated  in  the  fame  manner.  When  wounds 
of  the  Trachea  are  of  a longitudinal  direc- 
tion, ft  raps  may  keep  their  edges  in  con- 
tact The  molt  common  direftion,  how- 
ever, of  wounds  of  the  trachea,  is,  a tranf- 
verfe  incifion  between  two  of  the  cartilages. 
When  they  happen  to  run  deep,  the  in- 
terrupted future  (O.  298.)  is  to  be  ufed. 
The  head  of  the  patient  is  to  be  at  the  fame 
time  kept  in  a bended  ftate,  during  the  cuic. 

Wounds 
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Wounds  of  the  CEfophagus  are  to  be  treated 
in  the  fame  manner.  In  longitudinal 
wounds  of  the  CEfophagus,  a cure  may  be 

completed,  without  the  abidance  of  art. 

• v \ 

O.  310.  How  are  Wounds  penetrating 
into  the  cavity  of  the  Thorax,  diftmguijhed 
from  Juperficial  Wounds  of  the  Thorax  ? 

A.  From  the  length,  into  which.  the  in- 
ftrument  inflicting  them,  has  penetrated. 
It  may  be  alfo  diftinguilhed,  whether 
wounds  have  penetrated  into  the  cavity  of 
the  thorax,  by  throwing  mild  injections 
into  them.  If  they  are  only  fuperficial,  the 
injections  return  immediately.  When  air 
is  extravafated  in  the  cellular  fufeftance 
(Q.  43.),  it  is  a proof  of  the  lungs  being 
wounded,  particularly  when  the  quantity 
of  blood  difcharged,  is  conuderable,  and  of 
a frothy  red  colour.  When  blood  is 
. thrown  up  by  the  mouth,  we  may  be  certain 
of  the  lungs  being  wounded.  The  pulfe 
alfo  becomes  feeble,  and  the  breathing  la- 
borious, in  wounds  of  the  lungs,  by  the 
comprelfion  on  them  from  the  extravafated 
blood. 

R 3 Q.311. 
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O.  311.  How  are  Wounds  penetrating  into 
the  Cavity  of  the  Thorax , and  injuring  its 
contents , fa  be  treated  ? 

A.  When  conhderable  hemorrhagy  00 
curs,  from  the  intercoftal  arteries  lodged 
in  the  grove  of  the  ribs,  it  is  to  be  obviated, 
by  a dolfel  of  lint  over  the  artery,  and  by 
furrounding  the  artery,  rib,  and  portion  of 
the  pleura,  by  one  ligature.  The  extra- 
vafated  blood  is,  then,  to  be  removed,  as 
already  recommended  (Q.  127.).  When 
the  hemorrhagy  proceeds  from  the  lungs,  a 
Ilrift  antiphlogillic  regimen  is  advifeable. 
When  the  heart  or  any  of  the  great  velfels 
are  divided,  death  is  very  foon  the  confer 
quence,  either  from  the  immediate  hemorr- 
hagy occafioned,  or  from  the  partial  debh 
lity,  occafioned  from  the  cicatrix.  Should 
the  wound  happen  to  heal,  an  aneurifm  is 
formed  (Q.  204.).  When  the  thoracic  du6t 
happens  to  be  divided,  the  patient  'ought 
to  be  kept  for  fome  time  on  a fpare  diet, 
which  fhould  be  repeated  frequently,  and 
■ in  final  1 quantities.  Whatever  haftens  the 
motion  of  the  heart,  or  of  refpiration,  is  to 
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be  guarded  againfL  When  the  diaphragm, 
or  media/hnum,  is  wounded,  all  that  can  he 
done  is  to  ufe  a ft  rift  antiphlogiftic  regi- 
men. In  fuperlicial  wounds  of  the  thorax, 
the  cure  is  to  be  attempted  by  a feton  or 
incifion  (Q.  302.).  When  in  confequence  of 
the  inflammation  of  fuch  wounds  matter  is 
formed,  it  is  to  be  difcharged  as  foon  as 
pofiible,  to  prevent  its  penetrating  the 
thorax, 

Q.  312.  What  are  the  Diagnojlic  Symp- 
toms, whether  Wounds  have  penetrated  into 
the  Cavity  of  the  Abdomen  ? 

A.  By  attending  to  the  depth,  to  which 
the  inftrument  infliftinsf  the  wound  has 
penetrated,  and  to  the  difeharge  from  the 
wound,  it  can  be  readilv  diftinguifhed, 
whether  wounds  have  penetrated  into  the 
Cavity  of  the  Abdomen.  When  a difeharge 
of  fences,  liquor  pancreatis,  or  bile,  takes 
place,  it  is  a proof  of  the  wound  not  only 
having  penetrated  the  cavity  of  the  abdo- 
men, but  al*To  injured  its  contents.  The 
hate  of  the  pulfe  may  like  wife  aftifl  the 
diagnofis  ; for  when  a great  quantity  of 

R 4 . ’ blood 
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blood  is  efFufed,  fainting  fits  and  cold  fweats 
come  on,  and  the  pulfe  becomes  low. 
When  the  ftomach  is  wounded,  fingultus 
and  vomiting  of  blood  generally  take 
place.  When  blood  is  alfo  palfed  by  (tool, 
there  is  reafon  to  fufpeft,  that  fome  of  the 
bowels  have  been  wounded;  particularly 
fome  portion  of  the  alimentary  canal. 
When  blood  is  difcharged  by  the  urine 
(Q-  243.),  there  is  reafon  to  fuppofe,  the 

ureters  or  kidnies  have  been  wounded. 

* 

Wounds  of  the  fpleen  and  liver  may  be 
readily  diftinguifhed,  from  their  fituation. 
When  the  myfentery  is  wounded,  a dil- 
charge  of  chyle  takes  place. 

Q.  313.  How  are  Wounds,  penetrating 
into  the  Cavity  of  the  Abdomen,  and  injuring 
its  contents,  to  be  treated  ? 

A.  When  no  alarming  fymptom  occurs, 
immediately  after  a wound  fuppofed  to  have 
penetrated  into  the  Cavity  of  the  Abdomen, 
the  principal  thing  to  be  attended  to,  is,  the 
prevention  of  the  external  air,  as  much  as 
pofiible,  from  finding  accefs  into  the  cavity 

of  the  abdomen ; as  the  confequence,  from 

the 
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the  .admiffion  of  it,  might  prove  fatal,  inde- 
pendent of  any  wound  of  the  bowels. 
When  any  of  the  vifcera  protrude  through 
the  wound,  and  a mortification  of  them  has 
taken  place,  they  are  to  be  treated  as  re- 
commended for  Hernia  (Q.  144.).  When 
any  portion  of  the  inteftine  is  divided,  it  has 
been  recommended  to  flitch  it  with  the 
G lovers  future  (Q.  298.).  The  fame  fu- 
ture may  be  alfo  ufed  in  wounds  of  the  fto- 
mach,  when  a flrift  antiphlogiflic  regimen 
ought  to  be  adhered  to,  and  nourilhing  in- 
jetlions  fhould  be  thrown  up  by  the  anus  to 
fupport  life.  When  any  of  the  lafteals  are 
wounded,  they  are  to  be  fecured,  ifpoffible, 
by  ligatures.  When  the  kidnies  happen  to 
be  wounded,  the  urine  palling  through  the 
external  wound,  renders  its  edges  callous, 
and  fo  prevents  it  from  healing.  When  this 
takes  place,  the  callous  edges  of  the  fore  are 
to  be  removed  from  time  to  time,  by  lunar 
cauflic.  When  the  bladder  happens  to  be 
■wounded,  the  Glovers  future  may  be 
alfo  ufed  (O.  298.).  In  wounds  of  the 
uterus,  when  in  a pregnant  flate,  the  he- 
morrhagy  that  fucceeds,  is  generally  very 

confir 
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confiderable.  Little  can  be  done  to  obvi- 
ate  it,  until  the  foetus  is  expelled.  The  con- 
traction of  the  uterus  will  generally  then 
effeft  a floppage  of  further  hemorrhagy. 
Should  abortion,  therefore,  be  threatened, 
upon  wounds  being  inflicted  on  the  uterus, 
nothing  fhould  be  done  to  obviate  it. 

O.  314.  How  are  tranfverje  Wounds  of 
the  Orbicularis  Mufcle  of  the  Eye , to  be 
treated  ? 

A.  When  the  divided  portions  are  at  too 
great  a diflance  from  one  another,  rather 
than  draw  them  forcibly  together,  nature 
is  to  be  trufled  to  make  up  the  deficiency  ; 
but  when  the  retradiion  of  the  edges  is  not 
confiderable,  the  twifled  future  (O.  298.), 
is  to  be  ufed,  to  retain  the  edges  in  contaCi. 
It  muff  be  ufed  in  fuch  a nice  manner,  as 
not  to  render  the  eye-ball  too  tight,  or  im- 
pede its  motion  in  the  leaf!.  The  eye  fhould 
be  clofed,  and  a comprefs  laid  over  it,  fo 
as  to  prevent  its  rolling.  The  comprefs  is  to 
be  fecured  by  a proper  bandage. 
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Q.  315.  From  whence  arifes  the  Danger 
of  Wounds  of  the  Eye-Bait? 

A.  From  the  high  degree  of  inflamma- 
tion, occafioned  by  fuch,  either  a partial  or 
complete  blindnefs  is  occafioned.  The 
bones  of  the  orbit  being  exceedingly  thin, 
fuch  wounds  are  in  danger  of  affediing  the 
brain.  The  danger  of  fuch  wounds  arife 
alfo  from  the  extent  of  them  ; particularly 
when  they  are  fo  confiderable,  as  to  allow 
the  whole  of  the  humours  of  the  eye  to 
efcape.  Specks  are  generally  the  confe- 
quence  of  wounds  of  the  lucid  cornea  : 
Thefe  alone  may  occafion  complete  blind- 
nefs. ' 

1 

O.  31b.  Hozo  is  a Divifion  of  the  Dud  of 
the  Parotid  Gland  to  be  treated ? 

A.  When  the  divifion  is  of  a recent  na- 
ture, and  the  faliva  has  not  rendered  the 
edges  of  the  wound  callous,  bv  running 
over  the  cheek,  both  the  fides  of  the  wound 
are  to  be  applied  as  clofe  together  as  pof- 
fible.  But  when  the  duct  is  entirely  obli- 
terated, and  the  faliva  runs  along  the  cheek. 


an 
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an  artificial  paiTage  is  to  be  made,  which  is 
to  be  kept  afterwards  open,  by  inferting 
into  them  a piece  ol  bougie,  until  the  edges 
grow  callous.  The  bougie  fhould  then  be 
removed,  and  the  external  wTound  treated 
in  the  common  manner, 

/ 

Var.  E.  MORSURA*. 

Syn.  Bite  of  Mad  Animals. 

I 

Q.  317.  How  are  Wounds,  arifing  from 
the  Bite  oj  Mad  Animals , to  be  treated  ? 

A.  The  injured  part  ought  to  be  re- 
moved by  the  aftual  cautery,  or  fcalpel,  as 
loon  as  poffible  after  the  accident.  It 
Ihould  be  attempted,  however,  at  any  time 
before  hydrophobia  takes  place,  as  there 
are  jnftances  of  no  alarming  fymptoms  oc- 
curring for  feveral  weeks  after  the  accident. 
Mercurial  fri&ions,  and  fea  bathing,  are 
laid  to  be  of  fome  fervice  in  preventing  hy- 
drophobia. The  fame  method  of  cure  has 

alfo 


* Morfura,  Linn  ecus. 
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alfo  been  recommended  for  the  bite  of  the 
viper  *.  The  cutting  out  of  the  part  ought, 
however,  to  be  more  early  performed,  as 
the  poifon  of  vipers  operates  more  quickly 
than  that  of  other  animals.  In  fome  cafes, 
a few  hours  after  tire  accident,  languor,  nau- 
fea,  and  vomiting,  cold  fweats,  convulfions, 
and  a yellow  colour  over  all  the  body,  takes 
place.  Florence  oil  has  been  recommend- 
ed in  fuch  cafes.  Whatever  produces  a co- 
pious fweat  is  found  in  general  to  alleviate 
the  effeQ;  of  the  poifon.  When  wounds 
are  poifoned  by  the  matter  of  lues  venerea, 
cancer,  or  by  foine  of  the  vegetable  or  mi- 
neral powers,  the  fame  mode  of  treatment 
is  applicable,  of  cutting  out  the  poifoned 
part. 

Var.  F.  SCLOPETOPLAGAf. 

1 

Syn.  Gunshot  Wounds. 

O.  318.  From  whence  arifes  the  Danger 
of  Gunfiot  Wounds  ? 

A.  From  the  great  degree  of  contufion 

* Vulnus  Virulentum,  Sauvagcjhts. 

f Sclopetoplaga,  Sagarus,  \rulnus  Sclopctarum,  Sau- 

vagcfiu  u 

attending 
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attending  them,  and  thehigh  degree  of  inflam- 
mation, which  generally  enfues,  and  which, 
when  it  does  not  terminate  in  direft  mortis 
Hcations,  is  apt  to  produce  fuch  a difeharge 
of  pus  from  their  furface,  as  to  exhauft  the 
patient.  The  danger  of  gunfhot  wounds 
arifes  alfo,  from  their  being  fometimes  at- 
tended with  a fra&ure  of  the  bones. 

Q-  3 *9-  How  arc  Gunjhot  Wounds  to  be 
treated  ? 

A.  The  mode  of  treatment  muff  be  the 
fame  as  recommended  for  contufed  wounds* 
Unlefs  the  hemorrhagy  be  profufe,  there  is 
no  occafion  for  flopping  it.  The  ball,  and 
any  extraneous  body  happening  to  be 
pufhed  in  along  with  it,  are  to  be  extracted  ; 
particularly  when  they  happen  to  be  lodged 
in  a bone,  on  account  of  the  pain  and  ten- 
fion  they  occafi on  from  the  unyielding  na- 

* V 

ture  of  the  bone.  The  ball  may  be  extradit- 
ed by  the  common  forceps  ; if  it  cannot  be 
effected  in  this  manner,  a counter  opening  ^ 
is  to  be  made  in  the  oppofite  fide,  and  the 
ball  in  this  manner  may  be  extrafted. 

When 
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When  a flough  happens  to  form  on  the  fur- 
face  of  the  fore,  nothing  removes  it  fo  ef- 
jfeflually,  as  a plentiful  fuppuration  : but 
when  the  difcharge  happens  to  be  *very 

■s 

great,  it  is  to  be  obviated,  by  fupporting, 
in  the  firft  place,  the  ftrength  of  the  pa- 
tient, and  afterwards  removing  any  irritat- 
ing fubflance,  that  may  happen  to  be  hill 
lodged  in  the  wound.  When,  in  confe- 
quence  of  gunfhot  wounds,  the  large  joints 
have  been  injured,  by  the  ends  of  the  bones 
being  much  (battered,  or  when  one  of  the 
large  bones  of  the  extremities  is  fhattered 
in  its  whole  length,  and  attended  with  much 
contuhon,  and  laceration  of  the  correfpond- 
ing  foft  parts,  immediate  amputation  is  ad- 
vifeable. 

O.  320.  Providing  a Surgeon  has  his 
choice , m hat  are  the  moft  eligible  parts  of  per- 
forming Amputation  in  the  Extremities  ? 

A.  It  always  ought  to  be  an  unvaried 
rule,  to  lave  as  much  of  the  upper  extremi- 
ties as  pollible.  When  amputation  is  ne- 
ceffary  below  the  knee,  although  the  affec- 
tion be  m the  ancle  joint,  nine  inches 

* be- 
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below  the  knee  anfwers  beft  in  the  adult. 
But  when  the  affe6lion  is  fituated  above 
this,  amputation  above  the  knee  has  been 
found,  in  every  cafe,  to  anfwer  beft. 

O.  321.  How  is  Amputation  above  the 
Knee  Joint  to  be  performed? 

A.  After  laying  the  patient  in  an  hori- 
zontal pollute,  on  a proper  table,  or  bed, 
a cufhion  is  to  be  laid  on  the  courfe  of  the 
femoral  artery,  above  which  the  ft  rap  of 
the  tourniquet  (Q.  238.),  is  to  be  applied, 
a few  inches  above  the  part  where  the  firll 
incifion  is  intended  to  be  made.  An  aliilk- 
ant'is  now  to  lit  on  a low  feat,  before  the 
patient,  and  to  lay  hold  of  the  limb,  while 
another  pulls  up  the  integuments.  The 
furgeon  now.  Handing  on  the  outfide  of  the 
patient,  is  with  one  fweep  of  the  knife  to 
divide  the  greateli  part  of  the  integuments ; 
with  a fecond  fweep,  which  fhould  be  a 
continuation  of  the  firll,  he  is  to  complete 
the  circle.  As  foon  as  the  integuments  are 
divided,  a portion  of  them  is  to  be  differed, 
by  a fcalpel  from  the  mufcles,  fo  as  to 

cover 
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cover  the  flump  completely.  Then  the  fur- 
geon  is  to  take  the  amputation  knife  a fe- 
cond  time,  and  he  is  to  divide  the  whole  of 
the  mufcles,  a little  higher  up  than  the  firfk 
incifion  in  the  integuments,  perpendicularly 
to  the  bone.  Then  the  mufcles  are  to  be 
feparated  a little  from  the  bone,  to  admit 
of  its  being  divided  a little  higher  up  than 
the  mufcles.  Two  retraklors  are  then  to 
be  applied  to  fupport  the  foft  parts,  and 
keep  them  from  being  injured  by  the  faw, 
with  which  the  bone  is  now  to  be  cautioufly, 
and  with  gentle  flrokes,  divided.  As  foon 
as  the  leg  is  removed,  any  protruding  fpi- 
culae  left  by  the  faw  are  to  be  taken  off  by 
a pair  of  pincers  made  for  that  purpofe.  If 
the  femoral  artery  is  difcovered,  it  is  imme- 
diately to  be  fecured  by  a ligature.  The 
tourniquet  is  then  to  be  llackened  a little, 
to  aifcover  any  other  velfels  which  may  be 
eafdy  laid  hold  of  and  fecured  (O.  238.). 
Then  the  clotted  blood  is  to  be  removed  by 
a fponge,  and  the  ligatures  ate  to  be  allowed 
to  hang  out,  at  the  inferior  angle  of  the 
wound.  The  edges  of  the  wound  being 
now  brought  into  conta6l,  by  drawing  the 

s integu- 
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integuments  over  the  furface  of  the  wound, 
they  are  to  be  retained  by  adhefive  flraps, 
fo  as  to  efle-61  a cure  by  the  firft  intention. 
The  wound  is  then  to  be  covered  by  foft 
lint,  and  the  patient  is  to  be  laid  in  bed, 
and  an  opiate  given  him.  The  flump  is  * 
then  to  be  laid  on  a pillow,  to  which  it 
fhould  be  fixed  by  flraps,  and  the  pillow 
fhould  be  alio  fec.ured  to  the  bed,  to  prevent 
any  fpafmodic  flarting  of  the  Hump.  To 
obviate  the  inconvenience  attending  the 
preffure  of  the  bed  cloaths  upon  the  flump, 
a frame  with  a number  of  hoops  is  gene- 
rally recommended.  The  tourniquet  Ihould 
be  allowed  to  remain  Hill  upon  the  limb, 
but  in  a very  flack  Hate,  as  it  may  be  im- 
mediately flraitened  by  the  perfon  attending 
the  patient,  upon  any  Hidden  hemorrhagy 
occurring,  until  the  furgeon  is  called  for, 

•to  fecure  the  bleeding  veflels. 

O.322.  In  the  after  treatment  of  Ampu- 
tation, what  are  the  principal  Circumfances 
to  be  attended  to  ? 

I i'  t-  /•  “ ' - 1 

•*  ’ % 

A.  To  prevent  exceflive  inflammation 

from 


1 
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from  taking  place,  by  ufing  a drift  anti- 
phlogiftic  regimen.  But  this  rule  is  not  to 
be  always  followed  in  weak  relaxed  habits, 
where  a different  mode  of  treatment  is  ne- 
ceffary.  The  hr  ft  dreflings  ought  to  be  re- 
moved the  .third  day  after  the  operation, 
and  new  dreftings  are  to  be  applied,  as  at 
firft,  every  fecond  day,  until  the  inflamma- 
tion has  entirely  fubfideck  Then  the  liga- 
tures are  to  be  removed,  pulling  them  gra- 
dually sand  gently  every  day,  until  they 
are  come  eafily  oft'. 

\ 

Q.  323.  How  is  Amputation  performed 
b cloze  the  Knee  Joint  ? 

A.  The  firft  incifion  is  to  be  made 
through  the  integuments  as  recommended 
(O.  321.)  for  amputation  above  the  knee. 
The  mufcles  are  to  be  divided  in  the  fame 
manner  alfo  ; then  the  interoffeus  lia-ament 
is  to  be  divided  by  a fcalpel,  or  cataiene, 
and  the  retraftors  applied  in  fuch  a way  as 
to  proteft  the  foft  parts  from  the  faw,  with 
which  the  bones  are  to  be  divided,  in  fuch 
a manner  as  to  have  them  both  cut  through 


t 
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at  tlie  famb  time.  The  wound  and  after 
treatment  is  the  fame  as  recommended  for 
amputation  above  the  knee  (O.  321.  and 
322.). 

Q.  324.  How  is  Amputation  with  a Flap 
performed,  in  the  Hip  Joint  ? 

A.  A fmall  cufhion  being  placed  over 
the  femoral  artery,  immediately  as  it  paffes 
below  Paupert’s  ligament,  a circular  incifion 
is  to  be  made,  about  four  inches  below  the 
cufhion,  through  the  integuments.  Then 
the  mufcles  are  to  be  divided  perpendicu- 
larly dowrn  to  the  bone.  A longitudinal 
incifion  is  now  to  be  made,  on  the  poflerior 
part  of  the  thigh,  with  a fcalpel,  as  far  up 
as  the  acetabulum  : a fimilar  incifion  being 
made  on  the  oppofite  and  anterior  part  of 
the  thigh,  fo  as/,  to  form  two  flaps.  The 
bone  is  to  be  turned  inwards,  to  allow  the 
point  of  the  fcalpel  to  reach  the  ligamen- 
tum  rotundum  of  the  joint.  As  foon  as 
it  is  divided,  the  operation  is  finifhed,  after 
fecurmg  the  hemorrhagies  as  already  le- 
commended  (O.  238-),  the  flaps  are  to  be 

applied  clofe  together,  and  kept  in  contaft, 

until 
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until  a cure  is  completed  by  adhelive 
flraps. 

O,  325.  How  is  Amputation  performed  1 
at  the  Shoulder  Joint,  Toes,  and  Fingers  ? 

t \ 

A.  The  hemorrh&gy  may  be  managed, 
by  prefling  with  the  fingers  on  the  fubcla- 
vian  artery,  as  it  pafles  over  the  firfb  rib ; 
or  by  making  an  incifion  on  the  courfe  of 
the  artery,  and  fecuring  it  with  a ligature, 
before  beginning  the  operation.  A circu- 
lar incifion  is  to  be  made  about  three  inches 
below  the  head  of  the  humerus  ; then  two 
other  incifions  are  to  be  made,  one  on  the 
anterior,  the  other  on  the  pofterior  part  of 
the  humerus,  lo  as  to  form  a flap,  as  recom- 
mended for  amputation  at  the  hip  joint 
(O.  324.).  Amputation  of  the  toes  and  fin- 
gers are  generally  performed  in  the  joints, 
in  the  fame  manner,  by  leaving  a flap  of 
the  foft  parts,  to  cover  the  flump. 
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FRACTURA*  CGMPLICATA. 
Syn.  Compound  Fracture. 

O.  3 26.  What  is  a Compound  Fracture  ? 

A.  It  is  a lofs  of  continuity  in  the  fub- 
flance  of  the  bones,  attended  with  a corref- 
ponding  wound  in  the  foft  parts,  and  oc~ 
cafioned  by  external  violence. 

. * 

Var.  A.  THLASIS f. 

Syn.  . Fracture  of  the  Rones  of  tiif, 
Head,  witi-i  Compression. 

O.  237.  What  are  the  Diagnojtic  Symp- 
toms ' attending  Fracture  of  the  Bones  of  the 
Cranium  ? 

A.  The  bones  of  the  Cranium  being  beat 
in  by  external  violence,  diminifh  its  cavity, 
by  the  deprelled  pieces  occupying  fome  of 
the  natural  fpace  allowed  for  the  brain.  The 

* Fraftura,  Sauvagefuis,  Cullen  us,  Linnaeus , Gaubius , 
Villars. 

■f  Thlafis,  Vogelius . 


blood 
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blood  effufed,  in  confequence  of  fra&ures, 
may  have  alfo  the  fame  effe6t ; fo  that,  in 

j 

either  cafe,  compreffion  of  the  brain  is  the 
consequence.  When  this  takes  place,  its 
functions  are  ob  11.  rutted  ; an  appOplettic 
Itertor  of  the  breathing  comes  on ; iofs  ol 
voluntary  motion,  convulfions,  tremor,  in- 
yoluntary  difcharge  of  the  urine  and  fceces, 
giddinefs,  dimnefs  of  light,  dilatation  of  the 
pupil  ; fometimes  a hemorrhagy  from  the 
nofe,  eyes,  and  ears,  occur,  and  fometimes 
the  fratture  of  the  bone  may  be  diltinguilhed 
through  the  external  wound  in  the  integu- 
ments. In  fome  cafes,  however,  fratturc 
of  the  bones  of  the  cranium  occurs,  with- 
out any  external  wound.  In  fuch  a cale,  it 
is  difficult  to  determine,  whether  a fracture 
has  taken  place  or  not.'  When  a tumour, 
however,  arifes  from  a recent  contufion,  at- 
tended with  the  above  Symptoms,  there  can 
be  no  doubt  of  the  exiftence  of  a fra£ture. 
But,  in  a few  cafes,  compreffion  has  been 
found  to  take  place,  without  any  tumour 
arifing.  In  fuch  cafes  the  head  ought  to  be 
Shaved,  and  an  equal  degree  of  prelfure 
ought  to  be  laid  over  the  whole  of  it,  when 

s 4 the 
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the  injured  part  is  eafily  difcovered  from 
the  reft,  by  its  being  more  painful.  When 
comprelfton  of  the  brain  arifes  from  extra- 
vafation  of  fluids,  as  blood,  ferum,  or  pus, 
in  confequence  of  inflammation,  occafioned 
by  fra&ure  of  the  bones,  the  feat  of  it  is 
difticult  to  determine  ; particularly  when  no 
depreftion  takes  place,  or  when  no  external 
wound  is  feen  in  the  integuments. 

Q.  328.  How  is  CompreJJion  difiinguijhed 
from  GoncuJJiion  of  the  Brain ? 

A.  The  fymptoms  attending  compreftion 
of  the  brain,  occur  alfo  in  concuftion,  but, 
fn  a compreffed  ftate  of  the  brain,  they  are 
more  permanent.  There  is  alfo  an  apopleclic 
ftertorin  the  breathing,  which  is  always  want- 
ing in  patients  labouring  under  concuftion; 
for  they  feem  in  a found  natural  fleep.  The 
pulfe  is  alfo  foft  and  equal  in  concuftion, 
and  not  irregular  and  flow,  as  in  cafes  of 
compreftion,  When,  upon  extracting  a 
fmall  quantity  of  blood,  the  pulfe  is  found 
to  fink  confderably,  there  is  reafon  to  fup- 
pofe  it  depends  upon  concuftion.  When, 
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on  the  contrary,  the  pulfe  grows  Stronger 
and  fuller,  there  are  good  grounds  for  fuf- 
pefting  that  the  affection  depends  upon 

compreflion, 

O.  329.  How  is  Compreffwn  of  the  Brain , 
a.rifingfrom  a DepreJJion  of  the  Bones  of  the 
Cranium , to  be  treated ? 

A.  The  wound  is  firft  to  be  enlarged, 
to  afcertain  the  exigence  of  the  frafture. 
Its  fituation  and  extent  is  then  to  be  attend- 
ed to.  When  feveral  detached  pieces  of 
the  cranium  prefs  upon  the  brain,  they  are 
to  be  removed  by  a forceps.  But  when  a 
portion  of  the  cranium  preffes  upon  the 
brain,  and  is  not  detached  from  the  other 
bones  of  the  cranium,  and  is  fo  fituated, 
that  it  can  neither  be  removed,  nor  raifed 
into  the  fame  level  with  the  reft  of  the  bones, 

> 1 

without  a considerable  rifk  of  injuring  the 
brain  very  materially,  an  inftrument,  named 
trepan,  has  been  generally  employed,  to 
make  a perforation,  at  the  points,  prevent- 
ing the  bone  from  being  raifed,  fo  as  to 

admit 
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admit,  of  an  inftrument  for  elevating  the  dc- 
prelled  portion  of  the  bone.  Such  perfor- 
ations arc,  however,  attended  with  more 
danger  in  fome  parts  of  the  cranium  than 
m others.  A complete  knowledge,  there- 
fore, of  the  anatomy  of  the  head,  is  ablo- 
lutelv  necefary.  The  mod  dangerous  parts 
are  the  frontal  hnufes  and  the  back  part  of 
the  occipital  bone.  As  loon  as  this  opera- 
tion is  determined  to  be -performed,  a final! 
portion  of  the  pericranium  may  be  removed 
by  a fcaipel,  juft  equal  to  the  modeolus  of 
the  trepan.  A fmall  hole  is,  then,  to  be 
made  with  a perforator,  to  admit  of  the 
center  pin  of  the  trepan,  which  ought  to  be 
of  a cylindrical  form.  A portion  of  the 
deprefted  piece  may  be  included  within  the 
circular  divifion,  made  by  the  trepan.  The 
weight  of  the  inftrument,  during  the  oper- 
ation, is  to  be  laid  on  the  contiguous  found 
bone.  Several  turns  being  now  performed 
by  the  faw,  the  center  pin  is  to  be  re- 
moved. The  furgeon  may  ufe  either  a 
trepan  or  trephine  ; but  the  former  exe- 
cutes the  operation  much  quicker,  and  an- 
Iwers  equally  well,  by  moving  it  {lowly  and 

cau- 
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cautioufty,  when  he  has  nearly  penetrated 
through  the  bone  ; or  the  furgeon  may  be- 
gin the  operation  by  the  trepan,  and 
finifh  it  by  the  trephine.  The  trepan  ought 
to  be  frequently  removed,  to  examine  what 
depth  it  has  penetrated.  Every  time  it  is 
removed,  it  is  to  be  rubbed  with  a fmail 
brufh,  made  for  the  purpofe.  As  foon  as 
the  furgeon  has  come  to  the  diploe,  he  is  to 
fecure  any  hemorrhagy  of  confequence,  that 
may  occur  (O.  238.).  When  the  bone  is 
nearly  divided  through,  if  one  portion  of 
the  bone  is  completely  divided,  and  the  reft 
ftill  uncut,  the  preffure  of  the  inftrument 
is  to  be  entirely  applied  to  the  undivided 
portions.  As  foon  as  the  bone  is  found 
loofe,  it  is  to  be  removed  by  a fmail  forceps, 
made  for  that  purpofe.  The  deprefled  por- 
tion of  the  bone  is  now  to  be  railed,  by  an 
inftrument  termed  a levator,  introduced  at 
the  opening  made  by  the  trepan,  below  the 
deprefted  portions  of  the  bones.  If,  after 
applying  a co'nficlerable  degree  of  force,  the 
bone  cannot  ftill  be  raifed,  and  if  it  feems 
to  be  wedged  in  by  fome  other  procefs  ol 
bone,  the  trepan  is  to  be  applied  again  at 

that 
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that.  part.  The  depreffed  piece  being  now 
railed,  and  any  extraneous  body  that  may 
happen  to  have  been  pufhed  in  upon  the 
dura  rnater,  extrafted,  the  clotted  blood,  or 
ferum  being  alfo  removed,  the  wound  is  to 
be  drefled  with  a little  lint,  fpread  over 
with  home  limple  ointment,  and  the  patient 
is  to  be  laid  in  bed  in  the  eafieft  manner. 
Inflammation  of  the  brain  is  now  particu- 
larly to  be  guarded  againft,  by  a drift  anti- 
phlogiftic  regimen.  The  matter  formed  on 
the  furface  of  the  wound,  is  to  be  removed 
cautioufly,  by  a fponge.  By  degrees,  new 
granulations  form  on  the  furface  of  the 
dura  mater,  and  fometimes  extend  beyond 
it,  and  form  tumours  ; which  may  be  eafily 
removed,  by  ligature,  or  they  may  be 
touched  by  1 un?n:  cauflic. 

O.  330.  In  Cafes,  of  Comprejfion  of  the 
Brain , from  Extravafation  of  Huids,  when 
-the  feat  of  the  Injury  cannot  be  af contained, 
ought  the  Trepan  to  be  applied  ?> 

A.  An  ambiguous  remedy  is  always  pre- 
ferable to  leaving  the  patient  to  certain 
death.  The  prognofis  as  to  its  fuccels, 

fliould 
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fhould  therefore,  be  always  guarded.  When 
an  operation  is  to  be  attempted,  the  firft 
perforation  ought  to  be  made  in  the  molt 
inferior  point  of  the  cranium,  in  which  an 
operation  can  be,  with  propriety,  attempt- 
ed. If  any  fluid  is  difcharged  by  the  open- 
ing, another  perforation  ought  to  be  made. 
If  the  collection  happens  to  be  between  the 
dura  and  pia  mater,  a fmall  hole  may  be 
cautioufly  fcratched  in  the  dura  mater. 

O.  331.  Wh.1t  are  the  Symptoms,  that 
prognoficate  Sue cefs,  from  the  Operation  of 
the  Trepan  ? 

A.  When,  upon  the  removal  of  the 
com  predion,  an  immediate  advantage  fee  ms 
to  be  derived,  by  the  patient  becoming  lefs 
ftupid,  and  his  breathing  lefs  oppreffed,  and 
when  the  pupils  begin  to  contract  upon  be- 
ing expofed  to  a flrong  light,  a deal  of  fuc- 
cefs  may  be  expended,  from  the  operation ; 
and  even  although  thefe  favourable  fymp- 
toms  do  not  immediately  occur,  upon  the 
comprelfion  being  removed,  {till  the  fuccefs 
may  be  compleat. 
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Q.  332.  Ought  the  Trepan  to  be  applied 
in  every  fimple  fiffure  of  the  Cranium  ? 

A.  WhenafimplefnTure  is  not  attended  with 
the  fymptoms  of  compreffion,  the  trepan 
fhould  never  be  applied,  as  the  application 
of  it,  by  the  mod  cautious  operator,  cannot 
fail  to  injure  the  dura  mater  materially.  A 
fimple  fHTure  may  extend  through  one  ta- 
ble of  the  fkull  only.  In  fuch  cafes  the  ap- 
plication of  the  trepan  does  a great  deal  of 
harm,  by  admitting  the  external  air  upon  the 
furface  of  the  dura  mater.  Should  any  ex- 
travafation  take  place,  from  a laceration  of 
veflels,  in  fimple  fiffures,  the  compreffion 
induced  by  fuch  is  indicated  by  the  fymp- 
toms (O.  329.),  attending  compreffion. 
In  fuch  cafes  the  trepan  is  to  be  applied  ; 
but  in  fimple  fiffures,  not  attended  with  iuch 
fymptoms,  the  antiphlogifiic  regimen  alone 
is  fufficient. 

Q.  333.  How  is  Gpncuffion  oj  the  Brain 
to  be  treated  ? 

A.  As  the  caufes  feem  to  aft  by  produc- 
ing a derangement  of  the  organization  of 

the 
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the  brain,  confequently  a diminution  of  its 
natural  powers,  ffimulants  have  therefore 
been  ufed  with  greater  fuccefs  in  cafes  of 
concuflion,  than  any  othei  temedies  5 par- 
ticularly wine,  cordials,  nourifhing  diet,  and 
external  ftimuli  to  the  furface  of  the  body, 
as  bliflers  and  rubefacients. 

O.  334.  What  Pr&gnofis  JJiould  be  given 
oJA flections  of  the  Brain  in  general, produced, 
by  external  violence  ? 

A.  From  the  delicacy  of  the  organiza- 
tion of.  the  brain,  from  its  fituation,  from 
its  being  often  affedfed,  when  no  mark  of 
external  violence  is  obferved,  from  the  dif- 
ficulty of  removing  affedlions  of  the  brain, 
although  the  feat  of  the  injury  was  afeer- 
tained,  and  from  the  mofl  violent  fymptoms 
not  always  occurring  from  the  largefl  frac- 
ture, but  from  feveral  circumftances,  per- 
haps unknown,  the  prognofis  in  affedlions 
of  the  brain  from  external  violence,  ought 
always  to  be  guarded. 

% 

3 Va  k. 


1 


272 


LoJ's  of  Continuity. 


Var.  b.  fractura  complicata 

OSSIUM  EXTREMITATUM. 

Compound  Fracture  of  tiie  Extre- 
mities. 

Q*  335 • H°w  are  Compound  Fractures 
of  the  Bones  of  the  Extremities  to  be 
treated  ? 

A.  The  hemorrhagy  attending  fuch  frac- 
tures, is  to  be  obviated,  as  already  recom- 
mended (Q.  228.).  But  when  the  veflel, 
from  which  the  hemorrhagy  proceeds,  is 
fituated  fo  deep,  that  it  cannot  be  brought 
into  view,  or  fee ured,  without  making  ex-  / 
tenfive  incifions  into  the  fubflance  of  the 
limb  ; or  when  the  ends  of  the  bones  are 
much  lhattered,  and  detached  from  one  an- 
other, fo  that  there  is  an  impoffibility  of 
their  uniting  again,  immediate  amputation 
is  advifeable.  But  when  the  hemorrhagy 
can  be  eafily  fecured,  the  fradtured  ends  of 
the  bones  are  to  be  placed  as  exactly  into 
their  natural  fituation  as  polfible,  by  relax- 
ing the  mufcles.  and  by  ufmg  a fmall  degree 

of 
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or  extenfion,  if  the  fra&ured  ends  happen 
to  overlope  one  another.  The  high  degree 
of  inflammation  that  generally  fucceeds,  is 
now  to  be  guarded  againff,  as  much  as  pof- 
fible,  by  preventing  the  acceffioii  of  the  ex- 
ternal air  into  the  wound,  and  by  a flridt 
antiphlogiflic  regimen.  But  when,  notwith- 
flanding  of  every  precaution,  the  inflamma- 
tory fymptoms  run  fo  high,  as  either  to  oc- 
cafion  extenfive  mortification,  or  to  endan- 
ger the  patient's  finking  under  the  dif- 
charge,  amputation  is  to  be  performed,  as 
foon  as  the  inflammation  is  diminifhed,  as 
amputation  can  only  be  at  this  period  of 
the  affeclion  ufed  with  propriety.  For  the 
hemorrhagy  in  the  extremities  can  be  for 
foine  time  flopped,  by  means  of  the  tourni- 
quet, and  the  detached  portions  may  have 
fome  chance  of,  uniting.  Mortification  ne- 
ver takes  place  after  the  accident,  and  the 
diicharge  from  the  wound  is  never  confider- 
able,  until  the  firfl  inflammation  is  over. 
Therefore  ampliation  fhould  never  be  per- 
formed immediately  after  the  accident ; as 
it  is  afcei  tamed,  as  a fa6t,  that  a greater 
piopoition  have  died,  of  thofe  on  whom  the 

T , operation 
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operation  was  early  performed,  than  of 
thofe  where  it  was  delayed,  until  the  firfl 
inflammation  was  over.  All  that  is,  there- 
fore, requifite,  in  the  firfl!  ffage  of  the  af- 
feftion,  is,  to  alleviate  the  inflammatory 
fymptoms  as  much  as  poflible.  The  limb 
is  to  be  placed  in  fuch  a fituation,  as  to 
allow  it  to  be  dreffed  without  moving  it. 
Any  portion  of  bone,  protruding  through 
the  wound,  is  to  be  removed,  and  the 
wound  itfelf  is  to  be  treated,  as  recorm 
mended  already  (Q.  305.),  for  lacerated 
wounds. 

Gen.  XXIV.  INCRUENTA. 
FRACTURA  SIMPLEX. 

Simple  Fracture. 

O.  336.  What  is  a ftmfilc  Frciclure  ? 

A.  It  is  a lofs  of  continuity  in  the  fub- 
ffance  of  the  bone,  not  attended  with  any 
wound  in  the  correfponding  integuments. 
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O.  337.  What  are . the  Diagnofcic  Symp- 
toms of f tuple  FraElur e ? 

A.  By  the  tumefaftion,  occafioned  by 
t he  alteration  of  the  fhape  of  the  limb  ; by 
the  Iofs  of  function,  and  the  acute  pain  ge- 
nerally occafioned  by  the  fra&ured  ends  of 
the  bone,  lacerating  the  contiguous  foft 
parts,  a diagnofismay  be  eafily  found.  The 
pain  is  lometimes  fo  intenfe,  as  to  occafion 
convullions,  and  even  death,  before  actual 
gangrene  has  taken  place.  The  grating 
noife  of  the  bones  may  be  alfo  obferved. 
By  attending  alfo  to  the  degree  of  violence, 
the  fituation-of  the  wound,  when  the  injury 
is  infli&ed,  and  the  habit  of  body  of  the 
patient,  the  diagnofis  may  be  confirmed. 
For  it  is  evident,  that  the  bones  are  render- 
ed more  brittle  by  difcafe,  fuch  as  the  lues 
venerea,  and  fea-fcurvy.  Bones  are  alfo 
more  brittle  in  elderly  perfons,  and  are 
more  eafily  broken  in  their  middle,  it  being 
the  hardefi  and  moll  unyielding  part. 
Bones  are  alfo  more  eafily  fra&ured,  when 
laid  on  uneven  furfaces,  at  the  time  the  in- 
jury is  infli&ed. 


276  Lojs  of  Continuity. 

Q.  338.  What  Prognofs  Jhould  be  given 
of fimple  FraElure  ? 

A.  When  the  fr aft ure  occurs  in  the 
hate  of  youth,  in  a found  healthy  conflitu. 
tion,  when  the  final  1 bones  of  the  extremi- 
ties are  only  affefted,  when  the  fraftured 
ends  can  be  eafily  kept  in  contaft,  or  when 
the  frafture  happens  in  the  middle  of  the 
long  bones,  the  prognofis  may  in  general 
be  favourable.  But  when  a frafture  is  at-< 
tended  with  lues  or  fcurvy ; when  the  pa- 
tient is  of  an  old,  infirm  conftitution ; when 
any  of  the  large  bones,  as  that  of  the  hu- 
merus, are  fraftured  near  their  extremities, 
jo  that  the  retention  of  them  becomes  dif- 
ficult ; when  exfoliation,  takes  place,  and 
when  the  injury  done  to  the  foft  parts  has 
been  confiderabfe,  fo  as  to  occafion  high 
degrees  of  inflammation,  the  prognofis 
fhould  be  always  guarded. 

Q.  339.  How  are  fimple  Frablures  to  he 
treated  ? 

A.  The  bones  are  to  be  placed  as  nearly 
as  pofhble  in  their  natural  fituation,  as 

recomm- 
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recommended  for  compound  fradlure  (O. 
327.)-  The  inflammatory  fymptoms  are  to 
be  obviated,  by  a ftria  antiphlogiflic  regi- 
men,  to  prevent  the  formation  of  deep  feated 
abfcefles,  which  are  generally  the  conle- 
quence  of  inflammation,  produced  by  con- 
tufion,  attending  Ample  fractures. 

O.  Q40.  On  zohat  does  the  xoant  of  Sue- 
cefs  in  the  Cure  of  funpie  Fractures,  de- 
pend ? 

A.  The  want  of  fuccefs  generally  arifes 
from  the  extremities  of  the  fradlured  bones, 
not  being  properly  applied  together  ; or 
owing  to  their  not  being  retained  with  ex- 
adtnefs,  after  they  had  been  once  replaced. 
The  want  of  fuccefs  alfo  arifes  from  a fu- 
perabundance  of  callus,  growing  fo  lux- 
uriantly that  nothing  is  found  to  prevent 
it.  In  fuch  a cafe,  preflure  with  a plate  of 
lead  has  been  recommended,  together  with 
ardent  fpirits  to  be  rubbed  upon  the  part. 
Conflitutional  difeafes  alfo  retard  the  cure 
of  fradlure.  Sometimes  the  fradiured  ends 
of  the  bone  become  fmooth  by  their 

t 3 rub- 
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rubbing  again  ft  one  another,  as  to  prevent 
them  from  uniting.  In  fuch  cafes  an  inci- 
fton  is  to  be  made  upon  the  fraclured  part, 
and  a fmall  portion  of  the  callous  and 
Imooth  edges  are  to  be  removed  from  the 
ends  of  the  bone.  When  detached  portions 
of  the  bone  are  deprived  of  the  circulation 
neceflary  for  the  formation  of  callus,  and 
when  their  union  with  the  reft  of  the  bone 
cannot  be  effected,  they  are  to  be  removed, 
as  they  act  as  extraneous  bodies.  When  a 
portion  of  mufcle,  or  any  other  foft  part, 
intervenes  between  the  fractured  ends  of  the 
bone,  it  occafions  the  moll  excruciating 
pains,  upon  the  lead  motion  of  the  limb, 
and  is  always  highly  unfavourable  to  the 
cure.  In  fuch  a cafe,  when  the  part  can- 
not be  difen ^aned  from  between  the  ends 
of  the  bones,  after  placing  the  limb  in  va- 
rious pofitions,  an  incifion  is  to  be  made, 
over  the  fractured  parts,  which  are  to  be 
then  difengasred.  When  cohesions  ot 
blood  are  formed  between  the  mufcles,  by 
the  fharp  fpicuke  of  bones  wounding  fomc 
of  the  blood-veftels,  they  are  to  be  removed, 

' and  the  velfels,  from  whence  they  proceed, 

are, 
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are  to  be  laid  hold  of,  and  iecured  as  al- 
ready recommended. 

* / 

t 

FRACTURA  OSSIUM  NASI. 

I ' 

Fracture  of  the  Bones  of  the  > 

Nose. 

0 . 341.  How  are  Fractures  of  the  Bones 
of  the  Nofe  to  be  treated  ? 

A.  Fraftures  of  the  bones  are  found  to 
deftroy  the  fenfe  of  fuelling  altogether,  and 
lay  the  foundation  of  troublefome  ulcers. 
The  bones  of  the  nofe,  when  fraflured, 
are  to  be  laid  as  exaclly  in  their  natural 
fituation  as  polhble,  in  the  fame  manner,  as 
recommended  for  diflocation  of  the  bones  of 
the  nofe  (Q.  2 17.).  The  inflammatory 
fymptoms  are  to  be  particularly  guarded 
againft,  as  they  often  occafion  exfoliations 
of  the  bones  of  the  nofe,  and  lay  the  foun- 
dation for  polypi  (O.  217.). 


t 4 
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FRACTURA  OSSIUM  FACIEI. 

Fractures  of  the  Bones  of  the 

Face. 

• - > 

Q-  342-  What  are  the  Diagnojlic  Symp- 
toms of  FraElures  of  the  Face  ? 

A.  Fra&ures  of  the  Bones  of  the  Face  are 
generally  attended  with  deformity,  owing  to 
the  bones  being  pufhed  into  the  antrum  max- 
illare.  Fraftures  of  the  lower  jaw  are  alfo 
diflinguifhed,  by  the  degree  of  deformity 
they  occafion,  and  from  the  pain  and  in- 
equality felt. 

O.  243.  How  are  FraElures  of  the  lower 
, faze  and  Face  to  be  treated ? 

A.  They  are  to  be  replaced,  as  exa&ly 
as  pomble,  into  their  natural  fituation. 
The  furgeon  is  to  introduce  the  fingers  of 
one  hand  on  the  infide  of  the  jaw,  while  he 
direfcls  with  the  other,  the  fraftured  ends 
on  the  outfide  of  the  jaw.  As  foon  as  the 
bones  are  properly  placed,  they  are  to 

be 
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, V 

be  fupported  by  proper  fplints  and  a 
bandage.  The  patient  is  to  avoid  moving 
the  jaw,  for  fome  time.  In  fraftures  of 
both  jaws,  the  fame  mode  of  treatment  is 
equally  applicable.  When  any  of  the 
bones  of  the  face  are  depreffed  into  the  an- 
trum maxillare,  they  are  to  be  elevated,  by 
a proper  forceps,  and  kept  in  a level  with 
the  reft  of  the  bones  of  the  face,  by  adhe^ 
five  plaifters. 


FRACTURA  OSSIUM  THORACIS. 

Fractures  of  the  Bones  of  the 

Thorax. 

\ ' , ' > 

O.  344.  What  are  the  Diagnojtic  Symp- 
toms of  Fractures  of  the  Clavicle , Ribs , and 
Sternum. 

A.  In  fractures  of  the  Clavicle,  one  end 
of  the  fra&ured  bone  feems  to'  be  more  de- 
prefted  than  the  other,  owing  to  the  weight 
of  the  arm,  drawing  the  fraftured  end  of 
the  bone  along  with  it.  Fraftures  of  the 
Ribs  are  diftinguifhed,  by  the  inequality 

felt 
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felt  by  the  fingers.  They  are  often  fo 
flight  as  not  to  be  attended  to ; at  other 
times  they  produce  alarming  fymptoms,  as 
fpitting  of  blood  (O.  240.),  arid  extra  va- 
fation  of  air  into  the  cellular  fubflance 
(Q.  41.).  Fractures  of  the.  Sternum  are  at- 
tended with  fymptoms  fimilar  to  thofe  of 
the  ribs;  as  cough,  and  oppreffion  of 
breathing.  Very  often  a fra6ture  of  this 
bone  takes  place,  without  the  fra&ured 
ends  changing  their  fituation. 

/ 

Q.'  345.  How  are  Fractures  of  the  Cla- 
vicle, Ribs,  and  Sternum,  to  be  treated  ? 

A.  In  Fraclures  of  the  Clavicle,  merely 
raifing  the  arm,  and  keeping  it  for  fome 
time  in  a proper  height,  fully  anfwers  all 
that  is  neceffarv.  This  is  to  be  executed 

j 

by  a fling  hung  round  the  neck.  In  frac- 
tures of  the  Ribs,  all  that  can  be  done,  is, 
to  furround  the  body  by  a wide  roller,  to 
prevent  any  inequality  that  may  arife  from 
the  fradlured  ends  of  the  rib.  When  the 
Sternum  is  fradlured,  and  produces  alarm- 
ing fymptoms  (Q.  344.),  an  incifion  is  to 

be 
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be  made  over  the  part  fufpeaed  to  have 
been  fraftured,  and  the  depreffed  portion 
is  to  be  raifed  by  means  of  a levator,  as  m 
operation  for  the  ticpan  (Q*  329O* 

FRACTURA  OSSIUM  SPINyE. 

I 

I 

Fractures  of  the  Vertebras. 

O.  345.  What  are  the  Diagnojlic  Symp- 
toms  of  Frahhires  oj  the  Spine  ? 

A.  Fra&ures  of  the  Spine  are  diftinguilh- 
ed,  by  the  lofs  of  motion  m the  lowei  ex- 
tremities. From  the  mjtny  done  tp  the 
fpinal  marrow,  there  is  alfo  a degree  of 
paralyfis  produced.  W hen  the  os  facrum 
is  fracl ured,  the  fymptoms  occur,  as  in  frac- 
tures of  the  red  of  the  fpine. 

O.  347.  How  are  Fractures  of  the  Spine 
and  OJfa  Innominata  to  be  treated  ? 

A.  When  a depreffed  portion  of  a vertebra 
prelfes  upon  the  fpinal  marrow,  and  is  the 
occafion  of  all  the  alarming  fymptoms  (Q. 
346.),  it  is  to  be  elevated  by  making  a 

per- 
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perforation  with  the  trepan,  as  in  fra&urcs 
of  the  cranium  (O.  329.).  When  the  os 
facrum  is  fractured  near  its  extremity,  the 
furgeon  after  introducing  his  finger  into  the 
anus,  is  to  pufh  the  bone  into  its  natural 
place.  In  fradures  of  the  olfa  innominata 
the  fame  mode  of  treatment,  as  recom- 
mended for  fradure  in  general,  is  to  be 
adopted;  by  keeping  the  patient  in  an  eafy 
unconftrained  poflure,  and  by  the  appli- 
cation of  a proper  bandage,  according  to 
the  fituation  of  the  fracture,  and  the  judge- 
ment of  the  furgeon. 

FRACTURA  SCAPULAE. 

Fracture  of  the  Scapula. 

O.  348.  How  are  Fractures  of  the  Sea- 
tula  to  be  treated? 

Jt 

A.  The  fradured  portions  of  the  bone 
are  to  be  brought  as  nearly  into  contad  as 
poffible,  and  then  retained,  by  a long  roller, 
during  the  cure.  The  arm  is  to  be  fufpend- 
ed  at  the  fame  time  as  much  as  poffible,  in 
order  to  relax  the  contiguous  mufcles. 

FRAC- 
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fractura  ossis  humeri. 

Fractures  of  ti-ie  Shoulder  Bone, 

O.  349.  How  are  Fractures  of  the  Os 
Humerus  to  be  treated  ? 

A.  After  relaxing  the  whole  of  the 
rnufcles,  as  much  as  poflible,  if  the  frac- 
ture is  diftinguifhed  to  be  of  an  oblique 
direUion,  fo  that  one  of  the  fraftured  bones 
overlaps  the  other,  a moderate  degree  of 
extenfion  is  to  be  ufea,  fo  as  to  bring  the 
fradlured  ends,  as  nearly  as  polfible,  into 
their  natural  fituation;  when  they  are  to- 
be  retained,  by  means  of  a long  roller,  and 
by  fplints,  and  the  arm  is  allowed  to  hang. 
But  when  the  frafture  happens  to  occur 
in  a tranfverfe  direHion,  the  arm  is  not  to 
be  allowed  to  hang,  as  it  prevents  the  frac- 
tured ends  from  coming  into  contaFL  In 
fuch  cafes,  therefore,  it  is  to  be  fufpended 
by  a proper  bandage,  or  fling,  hung  about 
the  neck.  An  antiphlogiftic  regimen  is  in 
every  cafe  necelfary,  to  prevent  inflam-, 
matipn. 


FRAC- 
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FRACTURA  OSSIUM  ULN7F,,  RADII, 
CARPI  ET  DIGITORUM. 

Fracture  of  the  Ulna,  Radius, Carpi 
and  Fingers. 

/ 

Q.  350.  How  are  Fractures  of  the  Bones 
of  the  Fore- Arm  to  be  treated? 

A.  As  foon  as  the  furgeon  has  replaced 
the  bones,  as  already  recommended  (O. 
327.),  fplints  are  to  be  applied,  in  fuch  a 
manner,  as  not  to  impede  the  circulation, 
in  the  fore-arm  obferving  always,  that  the 
Radius  be  uppermofl,  when  the  fplints  are 
applied.  The  arm  then  is  to  be  fupported, 
in  the  fame  way  as  recommended  for  frac- 
tures of  the  humerus  (O.  349.).  But  in 
fraftures  of  the  Olacranon  only,  the  arm  is 
to  be  kept  for  fome  time  in  a diftended 
hate,  with  fplints  laid  along  the  courfe  of 
the  Olacranon,  and  fecured  by  a proper 
bandage,  which  is  to  be  loofed  once  a week, 
to  prevent  any  contraction,  or  fliffnefs  of 
the  joint;  which  fhould  be  from  time  to 
time  rubbed  with  fome  mild  ointment. 

When 
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• When  the  bones  of  the  Carpus  happen  to 
be  fraffured,  little  can  be  done,  for  the 
retention  of  them.  An  antiphlogiftic  re- 
gimen is  to  be  enjoined  and  a fmali  fplint 
of  pafteboa'rd  applied  according  to  the 
fituation  of  the  fraftured  bone.  When 

1 

any  of  the  bones  of  the  fingers  happen  to 
, be  fraclured,  fplints  of  pafteboard  are  to  be 
ufed.  They  are  to  be  applied  when  wet. 
fo  as  to  affume  the  form  of  the  finger  more 
readily.  Thefe  fplints  may  be  afterwards 
fecured  by  a narrow  roller,  which  fnould 
be  looled  from  time  to  time,  to  prevent  a 
fiiffnefs  or  contra&ion  of  the  joint. 

1 

FRACTURA  OSSIS  FEMORXS. 

, 1 

Syn.  Fracture  of  the  Thigh  Bone. 

• 1 . • . 

Q.  351.  How  are  Fr attunes  of  the  Os 
Femoris  to  be  treated ? 

A.  By  relaxing  the  mufcles  as  already 
recommended  (Q/327.\  either  by  the  hand 
or  by  inftruments  ; and,  as  foon  as  the  frac- 
tured ends  of  the  bone  are  brought  as  nearly 
into  contact  as  pofiible,  retaining  them  in 
that  fiate,  by  a proper  bandage,  and  two 

fplints 
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fp lints  of  pafteboard.  One  of  thefe;  fhould 

extend,  from  the  top  of  the  thigh,  to  a few 
inches  below  the  knee;  the  other  fhould 
extend,  from  the  fpinous  procefs  of  the  os 
ilii  to  a little  below  the  knee  alfo.  Both  of 
thefe  fplints  are  to  be  covered  with  flannel 
and  the  limb  is  then  to  be  laid  on  a pillow, 
fixed  with  ffraps  to  the  bed.  An  eighteen- 
tailed  bandage  being  laid  over  this  pillow, 
the  leg  is  to  be  laid  over  the  bandage.  The 
firft  of  the  fplints  is  then  to  be  laid  on  the 
outfide  of  the  thigh,  and  the  other  of  them 
is  to  be  applied  on  the  infide ; both  of 
which  are  now  to  be  fecured  by  the  bandage, 
with  fuch  a degree  of  tightnefs,  as  not  to 
obffruct  the  circulation  in  the  part.  The 
leg,  being  now  fecured  by  the  bandage,  is 
to  be  fixed  by  ffraps  to  the  pillow,  to  pre- 
vent any  convulhve  ffartings  from  taking 
place  during  the  cure.  When  fraflure 
happens  to  be  of  an  oblique  difetlion,  the 
retention  becomes  more  difficult.  Several 
machines  have  been  invented  to  effedf  a 
retention  by  Dr.  Ait  ken  and  others. 


Q-  352" 
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O.352.  From  whence  arifes  the  leant  of 
fuccefs  in  the  Cure  of  Fractures  of  the 
Thigh ? 

V 

A.  From  the  difficulty  of  difcovering, 
with  exatinefs,  the  dire61ion  and  extent  of 
the  frafrure,  and  from  the  quantity  of  muf- 
cles,  covering  that  bone.  Fra&ures  of  the 
neck  of  this  bone  being  miftaken  for  a dif- 
location  of  it  (O.  184.),  often  prevents  the 
Cure.  The  want  of  fuccefs  alfo  arifes  from 
the  difficulty  of  knowing  precifely  when 
the  ends  of  the  fraftured  bones  are  ex- 
actly in  contaft,  from  the  difficulty  of  re- 
taining them  in  that  fituation,  and  from 
the  extraordinary  ftrength  of  the  mufcles 
of  thofe  parts,  which  contraft  upon  the 
lead  change  of  pofture  of  the  body. 


FRACTURA  OSSIS  PATE LL Ah 
Fracture  of  the  Patella. 

A.  • 

Q 353*  How  are  Frattures  of  the  Patella 
to  be  treated ? 

A.  In  no  cafe  of  fra&ure,  is  it  more  ne- 

u cefiary 


\ 


290  Lofs  of  Continuity  in  the  Bones 

ceffary  to  relax  the  whole  of  the  mufcles, 
and  to  obviate  the  inflammatory  fymptoms, 
than  in  thofe  of  the  patella.  They  gene- 
rally occur  in  a tranfverfe  direction;  the 
leg  is  to  be  kept,  therefore,  for  fome 
time,  in  an  extended  pofture  ; two  culhions 
are  to  be  applied,  one  above  and  the  other 
below  the  frafture.  They  are  then  to  be 
furrounded,  together  with  the  leg,  by  two 
circular  (traps,  with  two  tranfverfe  (traps 
fixed  to  them,  which  being  tightened,  make 
both  comprefles  approach  one  another. 
The  bone  is  now  to  be  kept  in  this  (ituation 
for  a fortnight,  unlefs  the  pain  or  inflam- 
mation render  it  neceflary  to  remove  them 
earlier. 


FRACTURAOSSIUM  TIBLE,  FIBULA 
TARSI,  and  DIGITORUM  PEDIS. 

Fractures  of  the  Bones  of  the  Leg 

and  Foot. 

O.  354.  How  are  Frahiures  of  the  Bones 
of  the  Leg  and  Foot  to  be  treated  ? 

A.  In  the  fame  manner  as  recommended 

for 
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for  frafture  in  general,  by  applying  fplints 
of  pafteboard,  and  an  eighteen-tailed  band- 
age  (O.351.),  laying  the  leg  on  its  fide,  with 
the  knee  a little  bent.  Fra&ures  of  the 
bones  of  the  tarfus  and  toes,  are  to  be 
treated  in  the  fame  manner,  as  recommend- 

J 

ed  for  thofe  of  the  fingers  (Q.  350.). 

. ■-  ’ ' . ; ■ ■ W 

CONTUSIO  * 

Syn.  Contusion  and  Sprain. 

O.  2^.  How  are  Contujions  and  Sprains 
to  be  treated ? 

A.  The  fwelling  of  the  part  is  to  be  ob- 
viated, by  an  antiphlogiflic  regimen,  par- 
ticularly by  topical  bleeding,  by  leeches. 
When  the  pain  is  exceffive,  opiates  are 
found  to  be  of  fervice.  Aflringent  folu- 
tions  are  applied  fometimes  to  the  part 
with  advantage. 


* Contufuo, 'Sagarus,  Sanvagefius , Vogclius. 

\ 
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RUPTURA* 

Syn.  Ruptured  Tendon. 

' • ' • . . i 

Q.  356.  How  is  a Ruptured  Tendon  to  be 
treated  ? 

A.  By  relaxing  the  mufcles  of  the  part* 
as  much  as  poffible,  and  bringing  the  rup- 
tured ends  of  the  tendons  as  nearly  into 
Contact  as  poflible,  and  endeavouring  after- 
wards to  keep  them  in  that  lituation,  until 
an  accretion  of  the  Ruptured  en(j^  take 
place. 


* Ruptura,  Sauvagefius,  Linyceus . 


Gen. 
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Gen.  XXV.  CUTANEUS. 

I 

EXCORIATIO  * 

Syn.  Excoriation  of  the  Skin. 

Q.  357,  How  is  Excoriation  of  the  Skin 
to  be  treated  ? 

A.  By  removing  the  irritating  caufe  as 
much  as  poflible,  and  covering  the  part 
with  home  liniment  of  wax  and  oil.  When 

( 1 

the  pain  attending  it  is  excelhve^  emollient 

poultices  are  advifeable, 

• • '■ 

• * t , ■ ' 

RHAGAS  f. 

Syn.  Chopped  Nipple. 

Q.  358.  How  are  Chopped  Nipples  to  be 
treated  ? 

A.  When  the  Nipples  are  much  chopped, 

* Excoriatio,  Sagarus.  JE^xcoriatura,  Liniuxus , Sawa* 

gtfms. 

f Rhagas,  Sauvagefws,  VogcUux,  Linnotut , Sagarus. 

v 3 the 
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the  child  fftould  not  be  allowed  to  fuck 
them.  An  aftringent  folution  of  port  wine 
and  water,  is  generally  recommended  to 
wafh  them  with  frequently;  after  which 
they  are  to  be  covered  by  a fmall  pledget 
of  Goulard’s  cerate,  which  fhould  be,  how- 
ever, cautioufly  rubbed  away  again,  before 
the  child  be  allowed  to  fuck.  Small  cups 
of  glafs  are  alfo  ufed,  to  prevent  the  clothes 
from  rubbing  upon  the  nipples  during  the 
cure.  Their  tops  are  perforated  with  a 
number  of  holes,  to. allow  the  milk  to  efcape 
as  foon  as  it  is  fecreted. 

Gen.  XXVI.  ESCHARA  * 


Eschar. 

COMBUSTURA  t. 


T*) 


Burning. 


I1' 


Q-  35Q-  H ozo  are  Burns  to  be  treated ? 

H DU  m ••  • r 

A.*  The  mode  of  treatment  in  Burns  mull 


* Efchara,  Sauvagefuis. 

+ Combuftuxa,  Linnaeus , Encauris , Vogelius. 
S agar  us,  Blanckr'dus. 


Ambuftio, 


depend 
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depend  upon  the  extent  of  the  injury,  and 
the  occafional  caufes.  The  pain  is  to  be 
obviated  as  much  as  poflible,  by  plunging 
the  patient  into  water  of  the  fame  tempe- 
rature with  the  body,  or  into  brandy, 
aftringent  folutions  of  oak  bark,  and  fac- 
charum  faturni.  Opiates  are  alfo  fuccefs- 
fully  ufed,  to  relieve  the  pain.  As  foon  as 
vehicles  are  formed,  the  liquor  is  to  be  al- 
lowed to  efcape,  by  a fmall  pun&ure,  to 
prevent  the  accelfion  of  the  air  as  much  as 
polfible;  but  thefe  punftures'  are  never  to 
be  made,  until  the  inflammation  has  com- 
pletely fubflded.  When  there  is  a lofs  of 
fubflance,  as  is  often  the  cafe  when  the 
burn  is  occafioned  by  hot  metallic  bodies, 
a liniment  of  equal  parts  of  Indeed  oil  and 
lime-water  is  found  to  give  eafe.  In  fome 
cafes,  the  pain  has  been  alfo  relieved,  by 
expofing  the  part  for  a fiiprt  time  to  the 
a6iion  of  the  air.  Gangrene  is  to  be 
anxioufly  guarded  againft,  by  all  the  re- 
medies recommended  (Q-  7.)  for  the  cure 
of  inflammation.  The  cure  of  the  wound, 
occafioned  by  burning,  is  always  accele- 
rated by  covering  it  with  foft  lint,  fpread 
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over  with  faturnine  cerate.  When  par- 
ticles of  gunpowder  happen  to  be  pufhed 
. utis  vera,  they  are  to  be  picked 

out  by  a needle,  and  the  final  1 openings 
occafioned  by  them,  are  to  be  covered  with 
fimple  ointment  to  exclude  the  air  from 
them. 

SPHACELUS. 

Syn.  Slough. 

O.  3610.  What  is  a Sphacelus  ? 

A.  It  is  a complete  mortification  of  the 
fluids  and  folids  of  a part,  proceeding  from 
high  degrees  of  inflammation,  whereby  they 
lofe  their  natural  colour,  and  become  black, 
foft,  and  of  a putrid  cadaverous  fmell 
(O.  2.  and  11.). 

O.  361.  How  is  Sphacelus  to  be  treated ? 

A.  The  remedies  already  recommended 
for  gangrene  (0. 11.)  are  equally  applicable 
here.  But  when  a Sphacelus  extends  to  the 
bone,  in  any  of  the  extremities,  fo  that  the 

' 1 • mufcular 
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mufcular  parts  all  round  it  come  to  be 
completely  deftroyed,  amputation  is  ad-- 
vifeable;  but  this  is  never  to  be  attempted 
until  a Sphacelus  or  (lough  begins  to  fepa- 
rate,  when  there  is  a lim  itput  to  the  progrefs 
of  the  inflammation. 

O.  362.  How  is  Sphacelus  of  the  Gians 
Penis  to  be  treated  ? 

A.  The  difeafed  parts  are  to  be  removed. 
A,  circular  incifion  is  firfh  to  be  made 
through  the  fkin,  which  is  then  to  be  drawn 
back  by  the  afliftant.  The  parts  are  now 
to  be  removed  by  one  ftroke  of  the  knife. 
The  bleeding  arteries,  which  are  feldom  lefs 
than  fix  branches,  are  to  be  immediately 
fecured,  A canula  of  filver  is  to  be  alfo 
introduced  into  the  urethra,  and  to  be 
fecured  by  a proper  bandage,  which  (hould 
be  tightened  fo  as  to  comprefs  a little  the 
bleeding  vefl’els.  The  tube  is  to  be  allow- 
ed  to  remain  in  the  urethra,  during  the 
cure.  This  operation  anfwers  alfo  when 
the  glans  is  in  a feirrhous  (late. 
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Gen.  XXVII.  NATURALIS. 

L AGOCHEILOS. 

Syn.  H ARE-  Lip. 

* 

Q 2 63.  What  is  a Lagocheilos? 

A.  It  is  a clivifion  of  the  upper  lip,  com- 
monly termed  Hare-lip.  Sometimes  there 
are  two  fiffures,  which,  in  fome  rneafure, 
prevent  fucking  or  fpeaking,  and  is  attend- 
ed with  a want  of  power  to  retain  the  faliva. 
The  divifion  alfo,  in  fome  cafes,  is  found 
to  extend  through  the  bones  of  the  palate. 

o.  364-  Hozo  is  Hare-Lip  to  be  cured  ? 

A.  By  reducing  the  edges  of  the  fiffure 
to  the  Hate  of  a fimple  incifed  wound 
(Q.  295.),  by  removing  a portion  of  its 
edges,  providing  the  lofs  of  fubftance  be 
not  fo  great  as  to  prevent  them  from 
coming  afterwards  into  contaft. 

Q.  365.  How  is  the  Operation  for  Hare- 
lip performed  ? 

A.  After  the  patient  is  put  into  a proper 

pofture. 
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pollure,  the  furgeon  is  to  divide  the  frcenum 
conne&ing  the  lip  and  gums  together. 
Then  he  is  to  lay  hold  of  one  fide  of  the 
fiflufe  by  a pair  of  common  crooked  fciflars, 
when  he  is  to  remove  a fmall  portion  of  its 
ed<res.  He  is  then  to  make  a fimilar  cut 
on  the  other  edge  of  the  fiiTure,'  fo  that  the 
piece  cut  out  may  referable  the  letter  V. 
As  foon  as  this  is  completed,  the  edges  of  ' 
the  fiffure  are  to  be  brought  into  contaH, 
and  kept  in  that  hate  by  the  twilled  future 
(Q.  298.).  If  two  filfures  happen  to  take 
place  at  the  fame  time,  the  one  is  to  be 
cured  before  the  other.  Any  tooth  pro- 
jefting  and  becoming  unfavourable  for  the 
healing  of  the  filfure,  is  to  be  removed. 
When  the  retra&ion  is  confiderable  from  a 
great  lofs  of  fubftance,  pieces  of  leather 
fpread  over  with  fome  adhefive  fubHance* 
are  to  be  applied  to  the  cheeks,  furnilhed 
with  a number  of  ligatures,  which  are  to 
be  tied  between  the  pins.  When  the  bones 
of  the  palate'  feparate,  pieces  of  fponge 
have  been  recommended  to  be  plunged 
into  it. 


HYPOS- 
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hypospadi^os. 

Syn.  Natural  Division  of  the  • 
Urethra. 

Q.  3 66.  What  is  an  Hypofpadieeos  ? 

, f 

A.  It  is  a natural  opening  of  the  urethra, 
not  at  the  extremity  of  the  glans,  but  be- 
hind it,  and  below  the  froenum,  through 
which  the  urine  palfes. 

Q-  367-  How  is  Hypofpadieeos  to  be 
cured  ? 

A.  By  rendering  the  callous  edges  of 
the  orihce,  through  which  the  urine  palfes, 
raw,  by  removing  a finall  portion  of  its 
edges.  If  the  glans  is  imperforated,  an 
opening  is  to  be  made  from  the  point  of 
the  glans,  by  means  of  a trocar,  drilled 
into  the  urethra.  This  perforation  is  to  be 
carefully  kept  for  fome  time  open,  by  a 
canula,  until  a cure  is  completed. 


Ord. 
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Ord.'II.  obstructio, 

Gfn.  XXVIII.  CONSTRICT  UR  A. 

SUFFOCATIO. 

Syn.  Suffocation, 

O.  368,  What  are  the  caufes  inducing 
Suffocation  ? 

A.  Spafmodic  contraction  of  the  trachea 
induced  by  irritating  fubflances,  fuch  as 
mechanical  preffure  from  a piece  of  bone 
or  flefh  flicking  in  the  top  of  the  cefopha- 
gus;  from  polypi  hanging  in  the  pharynx 
(Q.  212.),  or  from  enlargement  of  the 
amygdalae  (Q.  224.). 

Q.  369.  How  is  Suffocation  to  be  treated  ? 

A.  When  Suffocation  arifes  from  irrti 

1 • 

tating  fub  fiances,  producing  fpafmodic 
contraction  of  the  parts  about  the  trachea 
or  cefophagus,  opiates  are  found  to  be  at- 
tended with  the  beft  effeCts.  When  a 
piece  of  bone  is  fixed  in  the  top  of  the 
cefophagus,  it  is  to  be  removed  by  a fmall 

forceps 


x 


302 


ft 

Olfruclions,  * 

forceps  invented  for  that  purpofe.  When 
it  is  owing  to  polypi,  the  method  of  treat- 
ment recommended  for  the  removal  of 
polypi  (Q.  216.),  is  equally  applicable  here. 
When  fuffocation  is  threatened  from  en- 
largement of  the  tonfils,  the  method  of 
treatment  recommended  for  their  removal, 
is  alfo  neceffary  (O.  224.).  When,  how- 
ever, fuffocation  comes,  on  of  a fudden,  fa 
as  to  threaten  immediate  death,  and  when 
it  does  not  feem  to  yield  to  any  remedy,  the 
trachea  arteria  is  to  be  opened,  and  refpi-i 
ration  is  to  be  allowed  to  go  on  through 
the  wound.  This  operation  has  been 
termed  Bronchotomy.  , 

Q.  370.  How  is  the  operation  of  Bron- 
chotomy to  be  performed? 

i . 

A.  The  patient  being  properly  fecured,  a 
longitudinal  incihon  is  to  be  made  an  inch 
and  a half  long,  on  the  anterior  part  of  the 
trachea,  beginning  at  the  inferior  part  of 
the  theroid  cartilage.  The  fterno  hyoid 
and  theroid  mufcles  are  then  to  be  fepa- 
rated.  The  theroid  gland  is  to  be  avoided 
as  much  as  poffible,  on  account  of  its  being 

copioufly 
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copioufly  fupplied  with  confiderable  blood- 
vellels.  As  foon  as  the  trachea  is  laid  bare, 
all  the  blood  veflels  are  to  be  fecured  in  the 
manner  already  recommended  (Q.  238.). 
Then,  with  a common  lancet,  an  incifion  is 
to  be  made  between  two  rings  of  the  trachea, 
of  fuch  a length  as  to  admit  of  a double 
canula,  one  within  the  other,  to  be  intro- 
duced, of  a fufficient  fize  for  allowing 
refpiration  to  go  on  freely.  When  mucus 
feems  to  obftru6t  the  canula  it  can  be  re- 

1 

moved  from  time  to  time  and  cleared  of  it. 
Thefe  canulae  are  to  be  fecured  by  a pro- 
per bandage,  to  which  they  are  fixed,  and 
allowed  to  move  according  to  the  motions 
of  the  trachea.  As  foon  as  the  caufes  in- 
ducing fuffocation  are  removed,  the  wound 
is  to  be  treated  as  already  recommended 

(Q  3 °9-)- 
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Var.  A.  SUFFOCATXO  SUB  aoua 
Syn.  Drowning. 

Q*  3 71,  How  are  per  fans  apparently 
drowned  to  be  treated  ? 

A.  As  foon  as  the  body  is  taken  out  of 
the  water,  it  fhould  be  covered  by  fome 
warm  fubftance,  as  by  the  warm  bath. 
Blowing  air  into  the  lungs  is  next  to  be 
attempted,  fo  as  to  imitate  relpiration  as 
much  as  poftible,  by  a conical  tube  put  into 
the  noftrils,  applying  at  the  fame  time  a 
piece  of  leather,  or  wet  paper,  over  the 
mouth.  Next  the  ftomach  and  inteftines 
are  to  be  roufed  into  aciion  by  warm  li- 
quors, fuch  as  wine  palfed  into  the  ftomach 
by  a tube  in  the  form  of  a male  catheter. 
Inje&ions  are  generally  ufed  to  roufe  the 
motion  of  the  inteftines.  They  may  be 
thrown  in  by  means  of  fyringes.  Other 
ftimuli  are^alfo  to  be  applied  to  the  body. 
Externally  friftion  is  particularly  recom- 
meuded. 


AGLU- 
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aglutitio. 

Syn.  Difficulty  of  Swallowing. 

O.  372.  From  whence  arifes  the  difficulty 
of  Swallowing? 

* 

A.  From  fpafmodic  contractions  of  the 
cefophagus,  arifing  from  irritating  fubftances 
flicking  in  the  trachea,  and  fometimes  oc- 
curring from  no  evident  caufe.  Difficulty 
of  fwallowing  may  alfo  arife  from  the  fame 
mechanical  caufes  with  thofe  inducing 
fuffocation  (Q.  368.). 

O.373.  FLow  ls  Aglutitio  to  be  treated? 

A.  When  Aglutitio  arifes  from  fpafmodic 
affections  of  the  cefophagus,  the  fame  re- 
medies, recommended  for  fpafmodic  af- 
fections of  the  trachea,  are  equally  appli- 
cable here.  But  when  the  affeCtion  arifes 
from  fharp  pointed  bodies  flicking  in  the 
cefophagus,  a cure  can  only  be  expe&ed 
by  a removal  of  them.  When  this  cannot 
be  done  by  the  exertion  of  vomiting,  and 
when  it  lies  fo  far  back  in  the  cefophagus, 
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that  it  cannot  be  extracted,  fo  that  the 
patient  is  in  danger  of  buffering  from  want 
of  nourifhment  being  thrown  into  the 
fyftem,  an  opening  is  to  be  made  into  the 
cefophagus.  This  operation  Tias  been 
termed  CEfophagOtomy . 

t 

O.  374.  How  is  the  operation  for  (Efo- 
phagotomy  performed  ? 

A.  This  operation  can  never  be  attempt- 
ed, but  in  cafes  of  the  utmoft  danger,  as  it 
is  attended  with  a great  deal  of  hazard, 
from  the  deepnefs  of  the  cefophagus,  from 
its  being  furrounded  with  a confiderable 
number  of  great  blood  veffels.  It  is  exe- 
cuted by  making  an  incifion,  as  recom- 
mended for  bronchotomy  (O.  370.),  until 
the  trachea  is  brought  in  view ; an  affiftant 
is  then  to  pull  it  gradually  afide,  by  means 
of  a hook,  while  another  affiftant,  with  a 
hook,  pulls  the  mufcles  on  the  oppofite 
fide.  If  any  confiderable  veflel  fprings,  it 
is  immediately  to  be  fecured.  The  cefo- 
phagus is  then  to  be  opened,  and  whatever 
fubftance  is  found  fixed  in  the  paffage,  is 

be  removed.  The  after  treatment  of 

the 
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the  wound  requires  the  greatefl  attention. 
The  patient  fhould  live  for  fome  time  on 
fluid  food,  and  by  nourifhing  inje&ions  of 
broth  by  the  anus.  The  head  is  to  be  kept 
in  a Heady  pofition  during  the  cure. 

DYSECCEA* * * § 

Syn.  Deafness. 

O.  375.  What  is  a Dyfeaza? 

A.  It  is  a complete  deafnefs,  or  a total 
want  of  hearing,  occafioned  by  obftruc* 
tion  of  the  Euflachian  tubes  +,  from  pref- 
fure  of  tumours  J,  fuch  as  polypi  or 
enlargement  of  the  amygdalae  ||.  Extrane- 
ous bodies  fixed  in  the  meatus  auditorius 
externus,  particularly  polypi,  preternatural 
fecretions  of  wax,  a fmall  fkin  covering  the 


* Dyfecoea,  S agar  us,  Linnaeus,  Sauvagef.us,  Vogelius * 

+ Dyfecoea  a tuba  obftruftaj  Morgagnius.  Cophofis  a 
tuba,  Haller . 

$ Dyficcea  a tumore  palati  tubas  obflruenti,  Tullpus » 

§ A polypo  tubas,  Valfalvat 

||  Dyficcea  ab  angina  tubis  obftru&is,  Botthavz*  DyfU 
ccea  a Catarrlio,  Haller  i 
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meatus  externus,  and  mal -conformation  of 
the  external  ear,  are  alfo  found  to  be 
caufes  of  deafnefs. 

Q.  37 6.  How  is  Deafnefs  to  be  treated? 

A.  When  the  affeCtion  arifes  from  the 
preffure  of  tumours  upon  the  Euftachian 
tube,  they  are  to  be  removed,  as  recom- 
mended (Q.  219.),  by  ligature.  When 
deafnefs  arifes  from  extraneous  bodies  be- 
ing pu fired  into  the  meatus,  if  they  hap- 
pen to  be  of  a round  nature,  they  may  be 
turned  out  by  a probe,  after  dropping  fome 
oil  into  the  ear,  which  effectually  removes 
infects  fhou'ld  they  happen  to  creep  into 
it.  When  any  fubftance  is  introduced, 
that  fwells  by  moifture,  as  a pea,  they  are 
to  be  broken  by  means  of  a fmall  forceps, 
and  extracted  piece-meal.  Excrefcences 
of  the  meatus  auditorius  are  to  be  removed, 
as  already  recommended  for  polypi  (Q. 
219.)  in  the  ear.  When  deafnefs  is  occa- 
fioned  by  extraordinary  fecretions  of  wax, 
acquiring  a folid  confidence,  the  wax  is  to 
be  foftened,  and  waflrcd  out  by  inj  eft  ions 
of  warm  water.  When  deafnefs  arifes  from 

a thin 
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a thin  membrane  covering  the  external 
meatus  it  is  eafily  divided.  "W hen  deaf- 
nefs  arifes  from  a mal-conformation  of  the 
external  ear,  different  inftruments  are  re- 
commended to  collefl  found. 

ISCHURIA* * * § 

Stoppage  of  Urine. 

O.  377,.  What  is  Ifchuria? 

A.  It  is  a fupprefhon  of  urine,  com- 
plete or  partial,  attended  either  with  or 
without  pain,  and  ariling  from  a variety 
of  caufes. 

O.  378.  What  are  the  Caufes  of  Ifchuria? 

A.  Ifchuria  may  arife  from  inflamma- 
tion of  the  neck  of  the  blader,  produced  by 
the  irritation  of  calculi  t,  from  fpafmodic 
ftriflure  of  the  proftrate  gland,  and  neck  of 
the  bladder^;  from  fchirrofities  of  the 

* Ifchuria,  Sauvagefius,  S agar  us,  Linnams,  Vogelius , CuU 

lenus. 

+ Ifchuria  Cyftolithica,  Tulpius. 

§ Ifchuria  Cyftofpaftica,  Mercatorius. 
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proflrate  gland ; from  obhruflions  of  the 
urethra  ; from  caruncles  * ; from  adhefions 
of  the  lides  of  the  urethra,  by  inflamma- 
tion, or  cicatrices  of  old  fores  ; from  the 
mechanical  preffure  of  the  uterus,  in  the 
laft  months  of  pregnancy  f , from  tumours 
in  the  perineum  J vagina,  as  polypi,  pro- 
Lapfed  uterus,  or  enlargement  of  the  corpus 
fpongiofum  of  the  penis  itfelf,  prefiing  the 
iides  of  the  urethra  together^.  Ifchuria 
may  alfo  arife  from  a lofs  of  tone  in  the 
body  of  the  bladder,  fo  as  to  render  it  in- 
capable of  contrafling  itfelf  ||,  and  from 
hones  impafled  in  the  urethra  H. 

O.  gy g.  How  is  Supprejfion  of  Urine  to 
be  treated ? 

A.  When  the  affeftion  arifes  from  an 

* Ifchuria  Carunculofa,  Lujitan. 

+ Ifchuria  Urethritica,  Hildanus,  Ifchura  a Gravido> 
Nordman. 

+ Ifchuria  Perineal  is,  Galcnust 

§ IfchuriaaTumoribus  diftenta,  Gaubius , 

||  Ifchuria  cyltoplegica,  Limuzus. 

5 Ifchuria  Urethrolithicaj  Schncid » 
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inflammatory  Hate  of  the  neck  of  the  bladder, 
the  antiphlogiflic  regimen  becomes  neceffary. 
Blood  is  to  difcharged  freely.  Opiates  and 
injeftions  of  warm  water  are  to  be  thrown 
up  into  the  return,  and  the  patient  is  to  be 
plunged  afterwards  into  the  warm  bath ; 
particularly  when  the  pain  from  the  inflam- 
mation is  fo  confiderable,  as  to  produce 
fpafmodic  conftriclion  of  the  neck  of  the 
bladder.  When  the  affe&ion  arifes  from 

t 

fcirrhofities  of  the  proffrate  gland,  the  me- 
thods already  recommended  (O.  200.),  can 
only  be  attempted.  When  fuppreffion  of 
urine  arifes  from  inflammation  ol  the  urethra, 
an  attempt  fliould  be  made  either  to  difcufs 
it  immediately  or  bring  it  into  a flate  of 
fuppuration,  and  the  pus  difcharged  as  foon 
as  formed.  Bougies  fliould  at  the  fame  time 
be  ufed  which  aft  entirely  mechanically. 
After  they  are  rubbed  over  with  fome  oil, 
they  are  to  be  introduced  into  the  urethra 
to  prevent  adhefions  of  it  from  taking 
place,  and  removing  the  ffritlure  previoufly 
occafioned  by  the  inflammation.  They 
are  to  be  introduced  into  the  urethra,  until 
a refinance  is  met  with.  When  caruncles  are 
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formed,  they  are  alfo  of  fervice^  When  an 
introduction  of  them  cannot  be  effected  to 
a fufficient  length,  one  with  a fmaller  point 
is  to  be  ufed,  a day,  at  lead,  after  the  in- 
troduction of  the  firlt  has  failed.  They 
are  not  to  be  allowed  to  remain  long  at 
firlt,  particularly  when  they  are  attended 
with  much  pain.  They  are  to  be  kept  in 
the  urethra  by  means  of  a tape,  furround- 
ing the  body,  to  prevent  their  flipping  into 
the  bladder.  When  ifchuria  arifes  from 
the  prelfure  of  the  uterus,  in  the  latter 
llages  of  pregnancy,  change  of  pollure  may 
have  fome  effect.  When  from  polypi  it  is 
to  be  treated  as  recommended  (O.  218.) 
already  for  polypi  of  the  uterus  ; and  when 
from  prolapfus  of  the  uterus,  it  is  to  be  , 
treated  (Q.  154.)  by  reducing  it.  When 
from  a want  of  tone  in  the  body  of  the 
bladder  itfelf,  the  urine  is  to  be  removed 
from  time  to  time  by  the  catheter,  until 
fuch  remedies  are  applied  as  will  recover 
the  tone  of  the  fyftem. 
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O.  380.  How  is  the  Urine  extracted  by 
the  Catheter? 

A.  The  patient  is  to  be  laid  in  a proper 
pofture,  with  the  thighs  and  Ihoulders  a 
little  elevated,  fo  as  to  relax  the  mufcies  of 
the  abdomen.  The  furgeon  is  to  Hand  on 
the  left  fide  of  the  patient,  with  a catheter 
of  a proper  fize  and  curvature,  brought  to 
the  temperature  of  heat  of  the  human  body 
and  befmeared  all  over  with  bland  oil. 
He  then  lays  hold  of  the  penis  with  his 
left  hand,  while,  with  his  right  he  intro- 
duces the  catheter,  with  its  concave  fide 
towards  the  abdomen.  He  is  now  with 
his  left  hand  to  draw  the  penis  gently 
forward  on  the  catheter,  until  it  eafily 
paffes  into  the  bladder.  If  any  difficulty 
occurs  about  the  proflrate  gland,  the  finger 
has  been  advifed  to  be  introduced  into  the 
anus,  fo  as  to  elevate  the  point  of  the 
catheter;  the  handle  of  theinftrument  being, 
however,  deprelfed,  anfwers  better.  As 
foon  as  the  catheter  has  got  within  the 
bladder,  the  urine  is  to  be  allowed  to  run 

off. 
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o{F5  and  then  the  inftmment  is  to  be  re- 
moved, 

i 

Q.381.  When from fever at  circumjlances 
the  introduction  of  the  Catheter  cannot  be 
ejected,  hozo  is  the  Cafe  to  be  treated? 

A.  When  alarming  fymptoms  are 
produced  from  retention  of  the  urine 
alone,  the  introdufiion  of  the  catheter 
failing,  an  opening  is  to  be  made  into  the 
bladder.  It  may  be  pun6tured  above  the 
offa  pubis,  when  the  bladder  is  in  a very 
diflendcd  date.  A trocar  of  about  an  inch 
and  a half  long,  may  be  at  once  introduced, 
through  the  integuments,  about  one  inch 
and  a half  above  the  offa  pubis,  into  the 
body  of  the  bladder.  The  flillete  being 
removed,  the  urine  is  allowed  to  flow 
freely  through  the  canula,  which  is  to  be 
fecured  to  the  body,  by  means  of  a ban- 
dage. But  there  are  objections  to  this  me- 
thod, that  the  bladder  is  fufpended  for  a 
long  time  on  the  canula,  whereby  its  tone 
is  deftroyed,  and  that  if  it  happens  to  flip 
off  the  canula,  the  operation  muff  be  re- 
peated. 
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peated,  and  the  urine  mud;  be  effufed  in  the 
furrounding  cellular  fubftance.  The  blad- 
der has  alfo  been  recommended  to  be 
punctured  from  the  perineum,  by  making 
an  incifion  one  inch  and  a half  long,  and  at 
fome  little  diflance  from  the  rapha  perinei. 
The  furgeon  is  then  to  introduce  a trocar 
into  the  bladder,  a little  diftant  from  the 
proftrate  gland,  the  point  of  the  inftrument 
is  then  to  be  direfied  upwards,  to  avoid 
wounding  the  vafa  deferentia  or  the  veficulae 
feminajes.  Asfoon  as  the  urine  begins  to  flow 
through  a grove  formed  in  the  ffillete,  the 
flillete  is  to  be  withdrawn  and  the  canula 
allowed  to  remain ; but  it  is  to  be  removed 
from  time  to  time  to  prevent  any  concretions* 
from  forming  on  the  end  of  it.  The  blad- 
der has  been  recommended  to  be  punffured 
from  the  retlum,  but  this  can,  in  no  cafe, 
be  with  propriety  attempted.  The  blad- 
der of  the  female  has  been  recommended 
to  be  puntlured  from  the  vagina,  where 
the  fluffuation  of  the  bladder  can  be  eafily 
felt  by  the  finger.  Wounds  of  the  vagina 
do  not  heal  readily.  , Therefore  the  trocar 
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(hould  be  introduced  on  the  outfide  of  the 
nymplie,  parallel  to  the  urethra. 

> 

O.  382.  What  are  the  Caufes  tending  to 
the  formation  of  Calculi  in  the  Bladder  of 
Urine  ? 

A.  Variety  of  caufes  have  been  alhgned, 
fuch  as  a decompofition  of  a fuperabundant 
quantity  of  earthy  matter,  from  the  blood, 
by  means  of  a fedentary  life.  This  theory 
is  abundantly  hypothetical,  for  it  has  not 
yet  been  fufiiciently  proved,  that  a fuper- 
abundant quantity  of  earthy  matter  exills 
at  one  time,  more  than  at  another,  nor  that 
a decompofition  of  it  takes  place  by  means 
of  a fedentary  life,  becaufe  the  moft  aflive, 
laborious,  and  indullrious  are  often  found 
to  be  affected  with  calculi.  Certain  arti- 
cles of  diet,  containing  a greater  quantity 
of  earthy  matter  than  others,  has  been 
given  as  a caufe  of  calculi.  This  theory  is 
equally  fuperficial,  becaufe  it  cannot  be 
proved  that  the  la£teals  take  up  this  earthy 
matter  in  greater  quantities  than  ufual,  and 
allowing  them  to  do  fo,  it  is  highly  impro- 
bable, that  it  can  pafs  in  a compofed  hate 

from 
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from  the  blood,  through  the  fine  fecreting 
vefiels  of  the  kidney.  Several  other  theories 
have  been  advanced,  equally  frivolous. 
The  mod  probable  caufe  yet  difcovered, 
feems  to  be  a certain  ftate  or  change  of  the 
vefiels  of  the  kidney,  which  form  the  urine, 
pofiefling  properties  different  from  any  yet 
difcovered  in  the  blood,  before  it  has  pafled 
through  the  kidneys.  That  a peculiar 
aftion  of  the  kidney  is  capable  of  forming 
urine,  predifpofed  to  the  formation  of 
calculi,  is  evident  from  the  faccharum  urini 
formed  in  cafes  of  diabetes. 

Q-  38, "5-  What  are  the  diagnojlic  Symp- 
toms of  Calculus  in  the  Bladder  of  Urine  ? 

A.  Upon  the  patient’s  ufing  any  exer- 
cife,  particularly  riding  on  horfeback,  a dull 
uneafy  fenfation  is  felt  about  the  neck  of 
the  bladder,  with  a correfponding  fenfation 
in  the  glans  penis,  which  by  degrees  be- 
come more  confiderable,  and  more  frequent, 
efpecially  on  voiding  the  urine,  to  which 
the  patient  has  frequently  a ftrong  defire, 
but  cannot  void  it,  except  in  fmall  quan- 
utics.  Sometimes  it  comes  only  by  drops, 
1 while 
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while  at  other  times  it  comes  in  a full 
dream  but  is  fuddenly  flopped.  The  pa- 
tient, upon  this  occurring,  finds  nothing 
relieves  him  fo  much  as  change  of  podure. 
The  urine  is  fometimes  limpid,  but  for  the 
mod  part  a quantity  of  mucus  is  difcharged 
along  with  it.  Sometimes  it  is  tinged  with 
blood,  efpecially  after  riding  on  horfeback, 
or  after  any  other  violent  exertion.  When,  at 
the  fame  time,  fmall  pieces  of  done  are 
often  difcharged  along  with  the  urine.  The 
dronged  mark  of  calculus  is  difcovered, 
however,  by  an  operation  termed  Sound * 
ing.  It  is  executed,  by  introducing  an  in- 
drument  of  the  harded  materials,  finely 
polilhed,  in  the  fame  manner  as  recom- 
mended for  introdu6lion  of  the  catheter 
(O.  380.).  As  foon  as  this  indrument  enters 
the  bladder,  if  it  happens  to  touch  the 
done,  a tremulous  motion  is  communicated 
to  the  fingers  of  the  operator.  A great 
deal  of  care  is  requifite  here,  becaufe  a few 
particles  of  fand  will  occafion  a tremulous 
noife.  When  the  done  is  not  difcovered 
by  the  found,  the  indrument  is  to  be  turned 
in  various  dire&ions,  and  the  furgeon  is  to 
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introduce  his  finger  into  the  anus,  andtoiaifc. 
the  undermoft  part  of  the  bladder  againfl 
the  found.  The  body  is  always  to  be 
turned  in  various  dire&ions,  fo  that  a {lone 
may  be  difcovered  eafily  in  this  manner, 
providing  it  is  not  contained  in  a cyft. 
After  the  furgeon  has  explored  for  it  for 
fome  time,  and  has,  however,  failed  to  dif- 
cover  it,  the'  inllrument  is  to  be  withdrawn, 
and  a fecond  attempt  is  to  be  made  next 
day. 

0. 384.  How  is  the  Stone  to  be  removed 
from  the  Bladder ? 

A.  Various  lithontriptics  have  been  re- 
commended, with  a view  to  diflolve  the 
{lone  within  the  bladder.  Such  as  lime 
water,  cauflic  alkali,  &c.  - Though  thefe 
have  conliderable  effe£l  in  dilfolving  the 
{lone  out  of  the  body,  yet  they  undergo  the 
greateft  change  in  the  courfe  of  the  cir- 
culation. To  obviate  this,  it  has  been  re- 
commended to  throw  fubflances  into-  the 
bladder  by  the  urethra.  But  this  is  not. 
attended  with  any  manifeil  effebf,  and  is 
found  to  injure  the  bladder  materially, 

particularly 
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' particularly  the  fphin&er  at  the  neck  of 
the  bladder.  The  only  proper  method  of 
removing  hones  out  of  the  bladder,  is  by 
means  of  a chirurgical  operation.  Several 
methods  have  been  recommended  for  exe- 
cuting this ; two  of  which  only  deferve  at- 
tention. The  one  is  excited  by  cutting 
over  the  olfa  pubis  into  the  body  of  the 
bladder,  from  whence  it  has  been  called 
the  High  Operation  for  Lithotomy,  and 
the  other  is  executed  by  cutting  below  the 
pubis,  befide  the  urethra  in  the  perineum, 
from  which  it  has  been  termed  the  Later ai 
Operation  for  Lithotomy . Both  of  them 
have  been  ufed  for  a connderable  time,  and 
experience  alone  has  at  lafl  decided  in 
favour  of  the  latter.  It  is  faid,  that  the 
urine,  by  the  high  method  of  operating, 
palled  from  the  wound  in  the  bladder  into 
the  cellular  fubftance,  among  the  mufcles 
and  integuments  of  the  abdomen,  where  it 
formed  finufes,  and  that  the  bowels  pro- 
trude through  the  external  wound,  which 
is  difficult  of  healing  from  the  urine  ren- 
dering it  callous. 

3 85- 
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O.  385.  How  is  the  High  Operation  for 
Lithotomy  performed  ? 

A.  In  performing  this  operation,  the 
bladder  mull  be  always  in  a diftended  date, 
fo  as  to  make  it  rife  above  the  offa  pubis. 
The  patient  is  therefore  to  drink  plentifully 
of  mild  and  diluent  liquors,  previous  to  the 
operation,  and  to  retain  his  urine  as  much 
as  polfible.  He  is  then  to  be  laid  in  a hori- 
zontal pofture,  having  the  head  a little 
lower  than  the  pelvis.  The  furgeon  is  now 
to  make  an  incihon  on  one  fide  of  the  linea 
alba,  four  inches  long,  and  down  to  the 
fymphyfis  pubis.  Both  the  pyramidales 
mufcles  are  then  to  be  feparated;  then  the 
bladder  is  to  be  cautioufly  punHured,  and 
an  opening  made  into  it  large  enough  to 
admit  of  the  finger  being  introduced,  which 
a6is  now  as  a directory  for  the  knife  to 
enlarge  the  opening,  fo  as  to  admit  of  the 
calculi  being  extra&ed,  which  may  be  eafily 
laid  hold  of,  either  by  the  finger,  or  by  a 
forceps  invented  for  that  purpofe.  The 
integuments  are  to  be  immediately  brought 
into  contaft,  upon  the  calculi  being  re- 
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moved,  and  are  then  to  be  retained  by  the 
twilled  future  (Q.  298.). 

Q.  386.  Iiow  is  the  Lateral  Operation 
for  Lithotomy  to  be  executed ? 

A.  After  introducing  a found,  or  flaff 
with  a groove,  in  the  fame  manner,  and 
with  the  fame  precautions,  as  recommend- 
ed for  the  introdudlion  of  the  catheter 
(Q.  380.),  the  thighs  of  the  patient  are 
to  be  fecured  by  affiflants.  The  furgeon 
is  then  to  place  himfelf  between  the  pa- 
tient and  the  window.  He  is  next,  with 
one  flroke  of  the  knife,  to  make  an  in- 
cifion  at  leaf;  four  inches  long,  running 
in  the  direction  between  the  crus  penis  and 
bulb  of  the  urethra  ; the  tranfverfales  peri- 
nei,  and  levator  ani  mufcles  being  divided, 
the  furgeon  is  to  fearch  for  the  groove  of 
the  flaff,  which  he  foon  difeovers,  through 
the  membranous  part  of  the  urethra.  He 
is  then  to  cut  with  a common  fcalpel,  upon 
the  groove  of  the  flaff,  the  membranous 
part  of  the  urethra,  fo  as  to  admit  the 
beak  of  an  inflrument,  termed  a gorget,  to 

be  lodged  in  it.  The  furgeon  is  now  to 
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take  the  handle  of  the  ftaff  from  the 
afliftant,  and  railing  it  a little  with  his  left 
hand,  while,  with  his  right,  he  pufhes  for- 
ward the  gorget,  through  the  proftate 
gland,  into  the  bladder.  The  ftaff  is  then 
to  be  immediately  removed.  The  ftone  is 
now  to  be  laid  hold  of,  if  poftible,  when 
the  finger  is  to  be  introduced,  to  difcover 
if  it  is  properly  fixed  in  the  forceps.  The 
furgeon  then  gradually  extra&s  it,  moving 
the  forceps  in  the  dire&ion  of  the  wound. 
When  the  ftone  happens  to  be  fo  large,  that 
it  cannot  be  extra6led  by  the  incifion,  nor 
even  through  the  bones  of  the  pelvis,  it  is 
to  be  broken,  when  the  greateft  attention  is 
neceffary,  in  order  to  remove  all  the  frag- 
ments, which  ought  to  be  wafhed  out  by 
tepid  water  and  milk,  inje&ed  through  the 
wound.  After  fecuring  all  the  veffels,  the 
patient  is  to  be  laid  in  a proper  pofture, 
with  the  body  a little  raifed  above  the 
pelvis,  to  prevent  any  accumulation  of 
blood  from  taking  place  in  the  body  of  the 
bladder,  from  a rupture  of  an  artery. 
A piece  of  foft  charpee  is  to  be  inferted 
between  the  lips  of  the  wound,  and  the 
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dreffings  are  to  be  removed  often.  Ardent 
fpirits  may  be  rubbed  upon  the  parts,  to 
prevent  excoriation  from  taking  place. 
The  patient  generally  upon  being  laid  in 
bed,  and  an  opiate  given  him,  falls  afleep. 
But  m the  courfe  of  a few  hours,  pain  and 
tenfion  of  the  abdomen  is  felt,  which  gra- 
dually increafmg,  is  attended,  at  laft,  with 
the  fymptoms  of  pyrexia.  In  fuch  cafes, 
warm  fomentations  are  to  be  applied  to  the 
region  of  the  abdomen,  and  opiate  injec- 
tions are  to  be  given  by  the  anus,  as  the 
affe£lion  feems  to  be  of  a fpafmodic 
nature. 

• * * . \ , 

O.  387.  What  Prognojis  can  be  given  of 
the  Lateral  Operations  of  Lithotomy  ? 

A.  A confiderable  degree  of  danger  al- 
ways attends  the  operation.  Men  in  their 
full  vigour  of  life  are  in  greater  danger 
from  it,  than  either  young  children,  or  old 
men  whofe  confutations  are  not  broken. 
When  ulceration  has  taken  place  in  the 
body  of  the  bladder  itfelf,  the  chance  of 
fuccefs  is  lefs.  The  danger  is  always  in- 
creafed  by  the  inflammatory  fymptoms 

fucceeding 
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fucceeding  the  operation  (Q.  386.)  > Part*‘ 
cularly  when  they  proceed  without  any 
intermiffion,  notwithftanding  every  attempt 
to  prevent  them;  and  when  the  wound 
looks  floughy  (Q.  360.)  the  danger  is  very 
confiderable.  The  time  in  which  a com- 
plete cicatrix  is  formed,  varies  in  different 
perfons.  The  age  and  habit  of  body  of 
the  patient  muff  in  a great  meafure  deter- 
mine this.  Sometimes  a complete  cicatrix 
is  formed  in  the  courfe  of  a month,  while, 
at  other  times,  it  takes  three  months  before 
it  occurs. 

O.  388.  How  is  the  Operation  for  Litho- 
tomy performed  on  the  Female  ? 

A.  A grooved  ftaff,  or  found,  is  to  be 
introduced  into  the  urethra,  and  pufhed  as 
far  forward  as  the  bladder.  The  beak  of 
the  gorget  is  to  be  introduced  into  the 
groove  of  the  ffaff,  when  it  is  to  be  carried 
forward  into  the  bladder,  dividing  the 
urethra  its  whole  courfe.  The  other  fteps 
of  the  operation  are  exattly  fimilar  to  that 
recommended  for  the  male. 
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Q ■ 389-  When  a Stone  is  impacted  in 
the  Pelvis  of  the  Kidney , ought  an  Operation 
to  be  attempted? 

JL 

« 

. A.  As  the  prefence  of  hone  in  the  kid- 
neys cannot  be  accurately  afcertained,  the 
fymptoms  alone  not  being  fufficient  to 
give  an  efiential  diagnofis,  the  kidney  alfo 
lying  fo  deep  and  covered  with  a con- 
fiderable  quantity  of  mufcle,  an  operation 
fhould  feldom  or  never  be  attempted. 
For  although  all  thefe  obje&ions  were  re- 
moved, the  kidney  is  fo  made  up  of  con- 
fiderable  blood  velfels,  fo  as  to  render  an 
incifion  into  it  impra&icable.  When  the 
kidney,  however,  is  in  a dropfical  flate,  and 
very  much  enlarged,  there  may  remain 
fome  probability  of  fuccefs  from  an  ope- 
ration. But  the  danger  is  greater  than 
any  advantage  that  can  be  procured 
from  it. 

O.  390.  How  are  Stones  impacted  in  the 
Urethra  to  be  removed  ? 

r * ' . 

A.  Stones  palling  off  by  the  urine  may 
flop  in  the  urethra,  and  create  a great  dea1 
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of  pain;  particularly  when  they  are  of  an 
angular  fhape.  Sometimes  they  burft  the 
urethra  and  occafion  a difcharge  of  urine 

into  the  cellular  fubftance.  Several 

) 

methods  have  been  recommended  for  the 
removal  of  calculi ; fuch  as  pufhing  them 
forward  with  the  fingers;  but  it  is  plain, 
that  every  elfort  of  this  kind  is  attended 
with  excruciating  pain,  and  muft  aggravate 
the  complaint  by  producing  a fpaftic  con- 
ftriCtion  about  the  fione.  After  every  trial 
of  this  kind  has  failed  and  that  neither  di- 
luents,  opiates,  inje&ions  of  bland  oil,  nor 
any  other  antifpafmodics  have  effeCt,  an 
incifion  is  to  be  made  direCtly  over  the 
Hone,  which  is  to  be  then  turned  out, 
the  fkin  being  drawn  pad  its  natural 
fituation,  previous  to  the  incifi*Qn,  being 
allowed  to  return  again  to  its  natural  Hate, 
covers  the  wound  in  the  urethra,  where 
fometimes  a cure  is  obtained  by  the  firft 
intention. 
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Cataracts  *. 

Q.  391.  What  is  a Catarad? 

A,  It  is  an  opacity  of  the  cryflalline  lens 
or  its  capfule,  fo  as  to  prevent  the  rays  of 
light  from  falling  upon  the  retina  arifing 
from  obffru&ion  of  the  velfels  of  the  lens,  or 
from  external  violence. 

1 

Q.  392.  What  are  the  Diagnojlic  Symp- 
toms of  Catarad? 

A.  The  fight  at  firft  feems  weaker  than 
ufual;  the  patient  imagines  fome  duff  has 
got  into  his  eyes.  This  diminution  of 
fight  gradually  advances,  until  at  laft  the 
patient  can  fcarcely  diftinguifh  different 
colours.  A total  blindnefs  then  enfues. 
On  infpe&ing  the  lens,  it  is  found  to  be  of  a 
dufky  colour,  or  brown  fimilar  to  amber. 
Sometimes  a fmall  white  fpot  is  obferved ; 

* Catara&a,  Culknvs,  Vo  melius,  Linnceus.  Suffufio,  Platntr. 
Glaucoma,  Sharp , Plench.  Glaucofi  , Hippocrates.  Hypo- 
chyris,  Gaknus . * 

at 
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at  other  times  it  is  entirely  white,  and  fome- 
times  of  a pearl  colour.  The  difeafe  fome- 
times  comes  on  rapidly,  while  at  other 
times,  its  progrefs  is  flow  and  gradual. 
D uring  the  whole  courfe  of  the  difeafe,  the 
pupils  contraft  on  the  imprefhon  of  light, 
and  little  pain  occurs  from  the  difeafe.  It 
is  eafily  diflinguifhed  from  the  gutta  ferena, 
from  the  pupils  in  that  difeafe  being  never 
affefted  with  light,  and  from  no  opacity 
being  obferved,  through  the  pupil,  into  the 
lens.  It  is  eafily  diflinguifhed  from  hypo- 
pyon and  flaphyloma,  from  no  pain  occurr- 
ing, as  is  the  cafe  in  the  beginning  of  thefe 
affe&ions.  It  is  not  eafy,  however,  to  de- 
termine, whether  the  opacity  fubfifls  in  the 
capfule,  or  in  the  lens. 

Q.  393.  How  is  the  CataraElto  be  cured? 

A.  Mercurial  preparations  have  been  in 
fome  cafes  attended  with  the  befl  effe&s, 
in  removing  the  opacity,  when  given  in- 
ternally. But  after  they  have  been  ufed  for 
fome  time,  and  no  fuccefs  enfues,  the  cure 
has  been  attempted  by  chirurgical  opera- 
tion, Two  methods  for  executing  this  have 

been 
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been  equally  ftrongly  recommended.  The 
firft  of  thefe  is  to  remove  the  lens  from  its 
capfule,  fo  as  to  allow  the  rays  of  light 
to  iall  upon  the  retina,  and  then  to  lodge  it 
in  the  bottom  of  the  vitreous  humour, 
where  it  is  fuppofed  to  dilfolve  in  courfe 
of  time.  This  method  of  operating  has 
been  termed  couching.  The  fecond  method 
is  to  extraft  the  lens  from  its  capfule, 
through  the  pupil,  by  an  incifion  made  into 
the  cornea.  This  operation  has  been  term- 
ed extraction  of  the  catarafl. 

O.  394.  At  what  time  can  the  Operation 
for  Couching , or  Extraction , be  with  pro- 
priety attempted ? 

A.  When  the  opacity  is  fo  confiderable, 
as  to  prevent  the  patient  from  following 
his  ordinary  occupation.  An  operation 
can  never  with  propriety  be  attempted, 
when  one  eye  is  only  affetled.  But,  whefi 
the  cafe  is  otherwife,  the  operation  may  at 
any  time  be  attempted,  providing  the  eye 
in  other  refpefls  is  found  at  its  bottom, 

x the 
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die  pupil  has  power  of  contraction  ^and 
dilatation,  and  the  cornea  is  tranfparent. 

O.  395.  How  is  the  Operation for  Couch - 

ing  of  the  CataraEl  executed  ? 

\ 

A.  The  patient  being  properly  feated 
with  his  face  towards  the  window,  the  fur- 
geon  is  to  fit  before  him ; he  is  to  be  pro- 
vided with  proper  afiiftants;  one  for  fup- 
porting  the  head  and  the  other  for  fecuring 
the  arms.  The  eye  is  now  to  be  fixed,  by 
a proper  fpeculum,  in  fuch  a manner,  as 
to  allow  the  whole  of  the  tranfparent 
cornea,  and  one  eighth  of  the  tunica  fcle- 
rotica,  to  protrude  through  it.  The  arm 
of  the  furgeon  being  now  properly  fup- 
ported  on  a table  placed  befide  him,  he  is 
then  to  take  the  couching  needle  into  his 
right  hand,  when  the  operation  is  performed 
on  the  left  eye,  in  the  fame  manner  as  he 
does  k writing  pen.  He  is  then  to  bear 
the  little  finger  and  ring  finger  on  the 
cheek  of  the  patient,  and  to  carry  the  point 
of  the  inftrument  along  the  external  canthus 
of  the  eye,  into  the  fclerotic  coat,  which  he 
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is  to  pundure  one  tenth  of  an  inch  behind 
the  iris;  and  now  he  plunges  the  inffru- 
ment  into  the  capfule  of  the  lens,  which  he 
muft  endeavour  to  difengage,  fo  as  to  carry 
the  lens,  on  the  point  of  the  inflrument, 
into  the  bottom  of  the  vitreous  humour.  As 
foon  as  this  is  effeaed,  and  the  catara£I  is 
feen  to  difappear  through  the  pupil,  the 
inflrument  is  to  be  immediately  removed, 
and  the  eye  (hut.  The  patient  is  to  be 
then  laid  in  bed,  in  a dark  chamber,  and  a 
ftria  antiphlogiflic  regimen  enjoy ned,  to 
obviate  the  inflammation  that  generally 
fucceeds.  In  four  or  five  days,  the  fuccefs 
of  the  operation  may  be  known.  Some- 
times the  patient  grows  gradually  better 
after  the  operation,  while  in  others  imme- 
diate fuccefs  is  obtained.  If  the  lens  (till 
rifes  from  the  bottom  of  the  vitreous  hu- 
mour into  its  natural  fituation,  it  is  to  be 
depreffed  a fecond  time,  after  the  inflam- 
mation induced  by  the  firfl  attempt  has 
fubfided. 


Ob  fir  unions. 

O.396.  How  is  the  operation  for  ex - 
traHion  of  the  Cataraht performed? 

A.  Both  furgeon  and  patient  being  feat- 
ed,  the  eye  properly  fecured  by  a fpeculum, 
and  the  furgeon  laying  hold  of  the  knife, 

as  recommended  (Q.  395-)  ^or  CQUC^nS? 
he  is  to  introduce  the  point  of  it,  which 
ought  to  be  of  a conical  form,  into  the  lucid 
cornea,  one  fixteenth  part  of  an  inch  dif- 
tant  from  the  iris,  when  he  is  to  carry  it 
acrofs  the  pupil  into  the  oppofite  fide  of 
the  eye,  through  which  he  is  to  pufh  it 
nearly  one  fourth  part  of  an  inch.  The 
preffure  from  the  fpeculum  is  then  to  be 
leffened,  to  prevent  the  aqueous  humour 
from  being  entirely  diffufed.  A femilunar 
cut  is  now  to  be  made  in  the  fuperior  part 
of  the  cornea,  the  flap  of  which  is  to  be 
raifed  by  a blunt  probe,  which  is  then  to 
be  cautioufly  pafled  through  the  pupil,  fo 
as  to  fcratch  a hole  in  the  capfule  of  the 
lens,  to  admit  of  the  lens  efcaping.  A 
moderate  degree  of  preffure  is  now  necef- 
fary  with  the  fpeculum,  fo  as  to  make  the 
lens  pafs  through  the  pupil.  When  the 

lens 
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lens  flops  in  the  anterior  chamber  of  the 
eye,  enlarging  the  opening  in  the  cornea 
is  neceflary,  qr  a fcoop  may  be  ufed  for 
its  removal.  When  the  opacity  is  fltuated 
in  the  capfule,  a removal  of  it,  without 
difcharging  the  vitreous  humour  becomes 
impoflible.  The  after  treatment  of  the 
operation  for  extra&ion  of  the  lens,  is 
exa£tly  the  fame  as  recommended  for 
couching  (Q.395.). 

Q.  3 97.  Whether  Jhould  the  operation  of 
Couching  or  Extraction,  have  the  preference? 

A.  The  obje&ions  to  the  operation  for 
couching,  are,  that  it  always  fails,  when  the 
lens  is  found  in  a diffolved  ftate ; that,  by 
allowing  the  matter  of  the  cataraft  to  mix 
with  the  vitreous  humour,  a permanent 
blindnefs  is  the  confequence.  The  opera- 
tion for  couching  alfo  fails,  from  the 
cataraft  arifing  again  into  its  natural  fitu- 
ation.  When  the  opacity  is  in  the  capfule, 
couching  will  not  remove  it.  The  objec- 
tions againft  the  operation  for  extraftion, 
are,  that  the  vitreous  humour  is  apt  to 
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efcape  along  with  the  lens.  The  cicatrix 
from  the  wound  in  the  cornea  renders  it  fo 
opaque,  as  to  present  the  rays  of  light 
to  pafs  through  it.  The  lens  is  faid  to  be 
often  fo  very  large,  as  materially  to  injure 
the  iris  in  paffing  through  the  pupil.  The 
operation  for  extra&ion  Ihould,  however, 
be  preferred  before  the  other;  becaufe  the 
one  is  a radical  cure,  while  the  other  is 
only  a palliative.  When  the  operation  of 
extra&ion  is  properly  performed,  the 
vitreous  humour  need  nevery  efcape ; be- 
sides, the  chance  of  the  lens  diffolving  in 
the  vitreous  humour,  is  very  improbable. 

LEUCOMA. 

Syn.  Albugo  Nubicula. 

Q-  398.  What  is  a Leucoma? 

A.  It  is  a fpeck  or  film,  formed  on  the 
tranfparent  cornea,  produced  by  inflam- 
mation, occafioning  an^  effufion  between 
the  lamellae  of  the  cornea,  and  rendering 

it 
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it  fo  opaque,  as  to  prevent  the  rays  of  light 
from  falling  upon  the  retina. 

i 

Q-  399*  H°w  are  Specks  or  Films  of  the 
Eyes  to  be  removed  ? 

A.  The  remedies  recommended  for  in- 
flammation (Q.  7.)  are  alfo  proper  in  in- 
flammation of  the  eyes.  When  any  film 
or  fpeck  is  elevated  above  the  furface  of 
the  cornea,  efcharotics  or  the  knife  are 
generally  recommended ; but  thefe  are 
improper,  when  an  effufion  takes  place  be^ 
twixt  the  lamellae  of  the  cornea.  In  fuch 
cafes,  therefore,  remedies  tending  to  pro- 
mote abforption  moll  powerfully,  fuch 
as  mercury,  are  to  be  ufed.  Sometimes  it 
is  impolfible  to  confine  efcharotics  to  the 
part  affefted.  In  fuch  cafes  the  powder 

ufed  as  an  efcharotic  is  to  be  inferted  with- 

% 

in  the  eye-lids ; by  the  motion  of  the  eye- 
ball it  can  be  fpread  over  the  whole  fur- 
face  of  the  eye,  confequently  to  the  part 
affefted. 
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Gen.  XXX.  IMPERFORATUS. 
IMPERFORATUS  ANUS. 

Syn.  Imperforated  Anus. 

O.  406.  Ho  to  is  Imperforated  Anus  to  be 
treated  ? 

A.  An  incifion  is  to  be  cautioufly  made 
in  the  natural  direUion  of  the  anus,  for 
one  or  two  inches.  If  no  meconium  ap^ 
pear,  a trocar  is  to  be  cautioufly  drilled 
forward  into  the  direction  of  the  reft.um* 
If  the  furgeon  is  fo  fortunate  as  to  pene- 
trate into  the  reftum,  meconium  is  gene- 
rally difeharged.  Sometimes  the  intefli- 
num  reUum  terminates  in  the  bladder  : even 
in  fuch  a cafe  the  operation  is  to  be  at- 
tempted. The  greatefl:  caution  is  necef- 
fary  to  keep  the  opening,  made  into  the 
reUum,  open  by  proper  tents  of  lint,  to 
prevent  its  fldes  from  growing  together. 
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IMPERFORATUS  MEATUS  AUDI- 

TORIUS. 

Imperforated  Ear. 

Q.  401.  How  is  Imperforated  Meatus 
Auditor ius  to  be  treated  ? 

A.  A thin  membrane  only  covers  the 
paflage  into  the  ear.  It  is  eafily  divided 
by  a fimple  incifion.  The  accretion  of 
its  Tides  may  be  obviated  by  doffils  of  lint 
inferted  between  the  edges  of  the  wound, 
until  it  is  rendered  callous. 

CARENS  ORIS. 

Imperforated  Mouth. 

Q.  402.  How  is  Imperforated  Mouth  to 
be  treated  ? 

A.  In  the  fame  manner,  and  with  the 
fame  precaution,  as  recommended  for  an 
imperforated  meatus  auditorius  (O.  401.). 
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NASUS  IMPERFORATUS. 

Imperforated  Nostril. 

Q.  403.  How  are  Imperforated  Nojlrils 
to  be  treated  ? 

A.  In  the  fame  manner,  and  with  the 
fame  precaution,  as  recommended  for  im- 
perforated meatus  auditorius  (Q.  401.). 


HYMEN  IMPERFORATUM. 

Imperforated  Hymen. 

Q.  404.  How  is  Imperforated  Hymen  to 
be  treated  ? 

A.  No  difference  of  treatment  is  here 
neceffary  from  that  recommended  for  im- 
perforated meatus  auditorius  (Q.  401.). 


) 
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DENTITIO. 

Syn.  Teething. 

O.  405.  What  are  the  diagnojlic  fymp - 
toms  of  Teething  ? 

A.  The  gums  are  inflamed,  and  a degree 
of  pyrexia  occurs.  Sometimes  convulfive 
affe&ions  take  place.  The  difcliarge  of 
faliva  is  increafed  in  fome  cafes ; while  in 
others,  it  is  diminifhed.  Troublefome 
diarrhoea  often  takes  place,  while  at  other 
times  extreme  degrees  of  coftivenefs  occur. 

Q.  406.  How  is  Dentition  to  be  relieved  ? 

A.  After  the  warm  bath  and  opiates 
have  been  perlilted  in  for  fome  time,  to  no 
purpofe,  and  that  the  pain  is  confiderable, 
from  the  tearing  of  the  gum  by  the  tooth, 

an  incilion  is  to  be  made  in  a crucial  form 

' * 1 , 

over  the  tooth, 
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Gen.  XXXI.  CO NC RET 10. 

ANCYLOBLEPHARON  * 

Syn.  Adhesion  of  the  Eye-lids. 

O.  407.  How  is  Adhefion  of  the  Eye-lids 
to  be  treated  ? 

A.  Adhefion  of  the  eye-lids  in  confe- 
quence  of  inflammation,  may  be  feparated 
by  pulling  them  afunder  by  the  fingers,  if 
they  adhere  (lightly.  But  when  a firm 
■ adhefion  has  taken  place,  they  are  tp  be 
divided  cautioufly  by  the  knife,  and  after- 
terwards  to  be  kept  from  adhering  together 
by  dreflings  infinuated  between  the  lips  of 
the  wound  until  it  is  rendered  callous. 

SYNIZESISf. 

Syn.  Obstruction  of  the  Pupil  by 
‘ Concretion. 

Q.  4°B.  Hoio  is  Synizejis  to  be  treated? 

A,  Excifion  is  to  be  made  cautioufly  fo 

* Ancyloblcph^ron,  Vogdius.  + Synizefis,  Vogdius. 
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as  to  render  the  uvea  pervious  to  the  rays 
of  light.  This  is  to  be  executed  by  the 
point  of  a couching  needle,  introduced  in 
the  fame  manner  and  with  the  fame  pre- 
caution as  recommended  for  couching.. 

ADHESIO  AB  URETHRITICA, 

Syn.  Adhesions  of  the  Urrethra 
from  Inflammation. 

Q.  409.  How  are  Adhefons  of  the  Urethra 
to  be  treated  ? 

A.  The  method  of  treatment  is  exaftly 
the  fame  as  recommended  for  ifchuria.  See 

2-  379- 

ANCYLOGLOSSUM*. 

Q.  410.  What  is  Ancyioglojfum,  and  how 
■is  it  to  be  treated ? 

A.  It  is  a concretion  of  the  tongue  to  the 
parts  below,  preventing  fpeaking,  fucking, 
and  fwallowing ; and  fometimes  is  the  con- 

* AncyloglofTum,  Vogclius. 
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fequence  of  inflammation.  The  affe&ion 
is  removed  by  dividing  the  frenum  of  the 
tongue  cautioufly  by  a fmall  pair  of  fciffars 
guarded  at  the  point  by  a (lit  piece  of 
fdver. 


D ACTYLION  *. 

Syn.  Concretion  of  the  Fingers; 
Webbing. 

Q.  4 i i . How  is  Webbing  to  be  cured  ? 

A.  By  fimple  incifion  and  keeping  the 
parts  at  a diftance  from  one  another,  until 
a cure  is  completed. 


* Da&ylion,  Vogdius. 
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Ord.  III.  DISTORTIO. 

' Gen.  XXXII.  MUSCULOSA. 

Q.  412.  How  is  Diflortion  from  con *? 
trailed  Mufcles  to  be  treated  ? 

A.  A cure  can  be  only  expelled  from 
gradual  extenfion,  which  fhould  be  executed 
by  proper  inftruments,  applying  emollients 
at  the  lame  time  to  the  part,  particularly 
animal  fat,  &c. 


CAPUT  OBSTIPUMV 

1 

Syn.  Wry  Neck.  . 

O.  413.  How  is  Wry  Neck  to  be  treated P 

A.  When  the  Wry  Neck  is.  owing  to  a 
contraction  of  the  malloid  mufcle,  dividing 
the  mufcle  by  gentle  {trokes  is  faid  to  elfeCt 
a cure.  The  fame  method  may  be  alfo 

/ , ^ 1 

* Caput  Obltipum,  Vogdius,  ObfUpitas,  Sagarus,  Sau- 
vagefius . 
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ufed,  when  the  {kin  is  contra&ed  about  the 
neck  by  burning,  and  the  head  is  to  be  kept 
in  a proper  poflure  during  the  cure,  until 
new  granulations  form,  and  fill  up  the  fpace 
between  the  divided  ends  of  the  mufcle. 
When  the  wry  neck  is  occafioned  by  a mal- 
conformation  of  the  bones  of  the  neck,  a 
pure  becomes  impoffible. 

» • . , 
STRABISMUS. 

Syn.  Squinting. 

O.  414.  Row  is  Squinting  to  be  treated? 

A.  When  fquinting  is  occafioned  by  a 
contraction  of  fome  of  the  oblique  mufcles 
of  the  eye,  particularly  the  inferior,  it  may 
in  fome  meafure  be  obviated  by  dividing  the 
contracted  mufcle. 

Gen.  XXXIII.  OSSIFICA. 
VACILLATION 

Q-  415-  What  is  a Vacillatio  ? 

A.  It  is  a derangement  of  the  teeth, 

* Labarium,  Linnxus. 
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occafioned  by  a want  of  room  in  the  jaw. 
bone  for  allowing  the  whole  of  them  to 
appear  in  a circle,  generally  occurring  be* 
core  the  firft  let  have  entirely  difappeared. 

I 

Q.  416.  How  are  Derangements  of  the 
Teeth  to  be  treated  ? 

A.  The  Teeth  that  ought  to  have  been 
fhed,  are  to  be  pulled  out,  in  order  to  make 
room  for  the  fecond  fet : and  when  the  fe- 
cond  fet  are  fo  large  as  not  to  find  room  in 
the  jaw-bone,  they  are  to  be  pulled  out  alfo, 
fo  as  to  make  room  for  the  reft  to  come  in  a 
circle.  When  the  teeth  happen  to  be  de- 
ranged by  accidents,  a fmall  plate  of  filver, 
perforated  with  a number  of  fmall  holes, 
is  to  be  placed  on  four  of  the  oppofite 
teeth  : a piece  of  wire  doubled,  is  to  be 
pafted  through  the  holes,  and  the  doubling 
of  it  is  to  be  thrown  over  the  tooth  intend- 
ed to  be  drawn  into  the  circle.  Both  ends 
of  the  circle  are,  then,  to  be  pulled  tightly 
through  the  holes,  and  fecured  by  a pair  of 
pliers.  When  diftortions  of  the  teeth  are 
occafioned  by  their  being  loofe,  they  are  to 

be 
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be  fixed  by  means  of  a ligature  to  the  neigh- 
bouring found  teeth.  When  they  are  loofe 
from  old  age  little  can  be  done  to  fix 
them.  Tartarous  incruflations  of  the  teeth 
may  alfo  occafion  a derangement  of  them. 
Acids,  in  fuch  cafes,  have  been  recommend- 
ed to  diffolve  fuch  concretions,  but  they 
feem  to  injure  the  teeih  materially.  The 
furgeon,  therefore,  in  fuch  cafes,  is  to  prefs, 
with  the  thumb  wrapped  in  apiece  of  linen, 
upon  the  tooth  intended  to  be  cleaned  of 
fuch  tartarous  concretions  ; and  then  he  is 
cautioufly  to  fcrape  the  incruftation  off ; 
avoiding,  at  the  fame  time,  the  root  of  the 
tooth,  as  much  as  poflible.  All  the  broken 
fragments  of  the  incruftation  are  to  be  cau- 
tioufly removed,  by  a fponge,  to  prevent 
irritating  the  gums. 


LORDOSIS  *. 

Syn,  Club  Foot. 

Q-  417-  What  is  Lor  dojis  ? 

A.  When  the  bones  of  the  leg  are 

Lcudofis,  Vogdius , Sauvagejius , Linnceus , Sagarus. 

bended 
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bended  in  any  direction,  it  has  been  com- 
monly termed  Lardofis.  When  they  hap- 
pen, however,  to  be  bended  outwards,  the 
difeafe  has  been  termed  Valgus  ; and  when 
they  are  bended  inwards,  it  has  got  the  de- 
nomination of  Varus.  All  thefe  chiefly  arife 
from  original  malconforrnation  ; fuch  as  the 
accidental  pofition  of  the  patient  before 
birth.  They  may  arife  alfo  from  rickets. 

O.  418.  How  is  Lordofis  to  be  treated  ? 

A.  By  ufing  moderate  preffure,  on  the 
convex  fide  of  the  bones,  fo  as  to  bring 
them  at  lafb  into  their  natural  fituation, 

GIBBOSITAS  *, 

Syn.  Hump  Back. 

O.  419.  What  are  the  Caufes  of  Dijlor- 
tion  of  the  Spine  ? 

A.  It  is  frequently  the  confequence  of 
rickets,  but  may  be  alfo  occafioned  by  a 
lateral  attitude,  too  long  continued,  imped- 
ing the  growth,  and  altering  the  {nape 


* Gibbofitasj  Sauvagcfius , Sagarin. 


of 
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Diftortion. 

of  the  vertebras,  by  which  means  the  bow- 
els are  often  injured,  and  degrees  of  pava- 
lyfis  produced. 

O.  420.  How  is  a Cure  of  Hump  Back 
to  be  treated  ? 

1 ' * 

A.  By  endeavouring,  as  much  as  pof- 
fible,  to  avoid  that  pofture  of  the  body, 
occahoning  the  diftortion,  and  by  diminifh- 
ing  the  weight  of  the  parts  above  the  fpine, 
by  ufe  of  the  machinery  : fuch  as  that  of 
Jones , See. 


DISTORTIO  OSSIUM  PELVIS. 

Distortion  of  the  Bones  of  the 

Pelvis, 

Q.  421.  When  the  Diftortion  of  the  Bones 
of  the  Pelvis  is  jo  confiderable  as  to  render 
the  Tranfmijjwn  of  a living  Child  impofftble, 
how  is  the  caj'e  to  be  treated  ? 

A.  The  child  is  either  to'  be  extra&ed. 
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"by  dividing  the  fymphifis  pubis,  by  dimi- 
nifhing  its  fize,  by  excifion,  or  by  extract- 
ing it  through  the  integuments  of  the 
abdomen  and  a correfponding  incifion  into 
the  uterus.  The  firft  of  thefe  methods  can 
never  be  performed,  when  there  is  an  im- 
poffibility  of  faving  the  child.  The  latter 
can  never  be  performed  with  propriety, 
but  when  the  pelvis  is  fo  much  contrafted, 
as  not  to  admit  of  a delivery  any  other 
way.  The  fecond  method  is  performed 
with  propriety,  to  fave  the  mothers  life, 
when  every  method  of  effecting  the  delivery 
of  a living  child,  has  failed. 


O.  422.  How  is  the  Symphifis  Pubis  di- 
vided ? 

A.  The  patient  is  to  be  laid  in  a hori- 
rizontal  pofture ; an  incifion  is  to  be  then 
made  longitudinally,  through  the  integu- 
ments, extending  four  inches  above  the  olfa 
pubis  ; then  the  cartilage  is  to  be  cautioufly 
divided,  to  avoid  wounding  the  neck  of  the 
bladder.  The  pains  occuring  generally 

produce 
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produce  a fufticient  reparation  of  the  bones; 
but  if  this  is  not  the  cafe,  the  bones  may  be 
feparated  about  one  inch  and  a half : when 
the  diameter  of  the  pelvis  is  enlarged  about 
half  an  inch,  the  bones  cannot  be  farther 
feparated  without  injuring  the  pofterior 
ligaments,  and  the  joinings  of  the  os  facrum, 
moft  materially.  The  greateft  attention  is 
necelfary  in  the  after  treatment  of  the 
wound. 

i \ 

Q.  423.  How  is  the  Size  of  the  Child  to 

be  diminijhed , Jo  as  to  favour  the  extraction  ? 

» 

A.  A perforation  is  to  be  made  in  the 
moft  acceftible  part  of  the  head,  fufficiently 
large  for  allowing  the  brain  to  pafs  out. 
The  labour  pains,  now  contrafting  the 
head,  make  the  bones  overlope  one  another, 
fo  that  a delivery  is  eaftly  effefted. 

Q.  424.  How  is  the  Ccefarian  Operation 
performed  ? 

A.  The  patient  being  placed  in  an  hori- 
zontal pofttion,  a longitudinal  mcifton  is  to 
be  made  on  one  fide  of  the  linea  alba,  be- 
3 ginning 
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ginning  two  inches  above  the  umbilicus* 
and  continuing  it  to  the  length  of  fix  inches : 
a correfponding  incifion  is  next  to  be  made 
into  the  uterus*  of  a fufficient  fize  for  ad- 
mitting of  the  child  and  placenta  being  ex- 
tra£led  ; which  is  to  be  done  as  foon  as  pof- 
fible,  to  allow  the  uterus  to  contract,  and 
to  prevent  the  hemorrhagy.  Some  of  the 
confiderable  arteries  may  befecured  by  liga- 
tures ; which  may  be  allowed  to  hang  out, 
by  the  wound  in  the  integuments ; the  edges 
of  which  are  to  be  brought  into  conta6l, 
and  retained  by  the  twilled  future  (Q.  298.). 
The  os  internum  may  b£  kept  for  fome  time 
open*  to  allow  any  effufed  blood  to  run 
off. 
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The  Figures  refer  to  £A<?  Questions. 


A. 


A BDOMEN,  Wounds  of,  312 
Bandage  for,  74 
Paracentefis  of,  ibid. 

Abfcefs,  what,  47 

Suppuration  of,  how  excited,  10 
Mode  of  Treatment,  48 

Degree  of  Inflammation  neceflary  for  the  Cure, 
ibid. 

of  the  Gums,  21 

in  the  Thorax  and  Lungs,  diagnofis,  66 
of  the  Lungs,  how  treated,  50 
of  the  Liver,  diagnofis  of,  51 
how  treated,  52 
of  the  Eye-ball,  58,  60 
Lumbar,  diagnofis  of,  53 

Mode  of  treatment,  54 
Antri  Maxillaris,  caufeof,  56 
Diagnofis,  55 
Cure  of,  57 

Adheflon  of  the  Fingers  and  Toes,  411 

\ of  the  Urethra  by  Inflammation,  407. 

A a 


.digilops 


I N D E X. 


.-Egilops  clanger  from,  whence  arifine,  241 
caufe  of,  ibid. 

Treatment  of,  253 
Aglutitio,  what,  372 

How  treated,  373 
Air  injurious  to  Wounds,  296 
Airy  Tumours,  41,  45 
Albuginea  Tunica,  Scarification  of,  31 
Amputation,  choice  of  place,  320 

of  the  Arm  at  the  Shoulder  Joint,  325 
of  the  Toes  and  Fingers,  325 
above  the  Knee,  321 
Leg  and  foot,  323 
Hip  Joint  with  a flap,  324 
of  the  Penis,  362 
f of  the  Tongue,  202 

after  treatment  of,  in  general,  322 
Anafarca,  what,  75 

caufe  of,  <76 
cure  of,  77 
of  the  Scrotum,  85 
of  the  Spermatic  Cord,  caufe,  90 
Diagnofis,  91 
Cure  of,  92 

Ancle,  Luxated  in  different  Direftions,  189 
Treatment  of,  190 

Ancyloblepharon,  how  removed,  407 
Ancylogloflum,  410 
Aneurifm,  what,  104 

termination  of,  105 
caufe  of,  106 
mode  of  treatment,  107 
operation  for,  108 
Prognofis  of,  109 
diffufed,  what,  110 

caufe  of,  111 
cure  of,  112 
varicofe,  what,  113 

mode  of  treatment,  114 
Antiphlogiftic  Regimen,  what,  8 
Antrum  Maxillare,  Abfcefs  of,  55.  See  Abfcefs 
Anus,  Abfcefles  of,  how  ti'eated,  261  1 

Fiftula  in,  259.  See  Ulcer 
imperforated,  400 

Anus 


{ 


INDEX, 


Anus,  Tubercles  of,  227 

how  treated,  228 
Prolapfus  of,  156.  See  Exania 
Aorta,  Wounds  of,  mortal,  31  x 
Arm,  Fra&ure  of,  349 

Amputation,  Shoulder  Joint,  325 
Luxated,  Shoulder  Joint,  178.  See  Luxation 
Artificial  Eyes,  204 
Teeth,  280 

Arteries,  Wound  of,  occafion  Aneurifm,  in 

how  fecured,  to  prevent  Hemorrhagy,  238 
Carotid,  to  be  fecured  by  Ligature,  309 
Afcites,  what,  70 

Diagnofis  of,  71 
caufe  of,  72 
mode  of  treatment,  73 
operation  for,  74 
of  the  Spermatic  Cord,  caufe,  88 
cure,  89  ' 

Afpera  Arteria,  Wounds  of,  309 
Atheroma,  what,  131 

treatment  of,  132 
Auditory  Paflage,  opening  of,  401 

cleared  of  infefts  and  other  Bodies,  376 


B 

I r 

Bark  of  Service  in  Ophthalmia,  31 
Bites  of  Mad' Animals,  317 

Bladder  punttured,  in  Suppreflion  of  Urine,  381 
Stone  in,  caufe  of,  382 
Diagnofis  of,  383 
, how  removed,  384 

Operationsjbr,  385,  386 
Bloodletting,  Operation,  how  performed,  9 
Bleeding,  Piles  what,  121 
Boils,  Gum,  20 

Bones,'  Fra&ures  of,  327.  See  Fra&ure 
Carious  of,  274 

caufes  of,  275 
Prognofis  of,  276 
Mode  of  treatment,  277 
Brain,  Compreffion  of,  Diagnofis,  328 
treatment  of,  329 

^ a 2 Brain, 


index. 

Brain,  Concuflion  of,  Diagnofis,  328 

treatment  of  333 

affe&ions  of,  Prognofis  in  general,  334 
Inflammation  of,  33.  See  Phrenitis 
Breaft,  extirpation  of,  199 
Inflammation  of,  15 
Cancer  of,  197.  See  Scirrhus 
Bronchocele,  what,  210 

Mode  of  treatment,  31 1 
Bronchotomy,  what,  369 

how  performed,  370 
Bubonocele,  143,  fee  Hernia 
Buboes,  what,  12 

mode  of  treatment,  13 
whether  ought  to  be  opened,  14 
Burns,  how  treated,  359 

the  pain  in,  how  obviated,  359 

C 

Csefarian  Operation,  424 
Calculi,  Caufcof,  382,  fee  Bladder 

Cut  out  under  the  Tongue,  137 
Extrattion  from  the  Urethra,  390 

Bladder,  385,  386 

Callous  Ulcers,  258,  fee  Fiftulous  Ulcers 
Calloflty  of  Fiftulas  not  to  be  removed  by  the  knife,  262 
Cancer  Occult,  what,  197 
Open,  ibid 
how  treated,  273 
of  the  Lips,  203 
of  the  Tongue,  202 
of  the  Breaft,  197,  fee  Scirrhus 
of  the  Eyes,  204 
of  the  Penis,  362 

of  the  Tefticles,  193,  fee  Sarcocelc 
of  the  Breaft,  how  extirpated,  199 
Caries  of  the  Bones,  what,  274,  fee  Bones 
Carotid  Arteries  wounded,  309 
Caruncles  in  the  Urethra,  378 
Caftration,  how  performed,  196 
Catara&s,  what,  391 

Diagnofis  of,  392  » 

Operations  for,  when  proper,  394 


index. 

Catarafts,  Cure  of,  393 

Couching,  operation  for,  395 
Extraction  of,  396 

Couching  or  Extra&ing,  which  is  to  be  pre- 
ferred,  397 

Catheter,  how  patted  into  the  Bladder,  380 

introdu&ion  of,  failing,  what  to  do,  381 
Cauftic  applications  to  the  Throat  ufed  with  caution,  216 
Styptic  in  Hemorrhagy,  238 
Chilblains,  what,  24 

1 caufe  of,  25 

mode  of  treatment,  26 
Cicatrices  on  the  Cornea  deftroy  Vifion,  397 
Cirfocele,  what,  117 

mode  of  treatment,  118 
Clavicle,  Luxation  of,  176 
Clavus,  229 

Cleaning  of  the  Teeth,  416 
Coccyx,  Luxation  of,  175 
Cohefion  of  the  Fingers,  411 
of  the  Eye-lids,  410 
Urethra,  409 

Combuftura,  how  treated,  359 
Concuffion  of  the  Brain,  328,  fee  Brain 
Condyloma,  what,  22 7 

How  treated,  228 
Contfa&ed  Mufcles,  412 
Contufed  wound,  306 
Contufions,  355 

Convulfion  from  Wounds,  301,  303 
Cornea,  Spots  on,  298,  fee  Lcucoma 
Corns  on  the  Feet,  229 
Coryza,  what,  285 

how  treated,  286 

Couching  of  Catarafts,  395,  fee  Catara&s 
Cranium,  FraCture  of,  Diagnofis,  327 
Trepanning  of,  329 
Prognofis  from,  331 
Depreffion  of,  328 

from  Fluids,  330 

Trepan  not  to  be  applied  in  every  fimple  FilTure 
, of,  332 

Crooked  Spine,  419 

Crural  Hernia,  148,  fee  Hernia 

Cubitus, 


index. 


Cubitus,  Fratture  of,  350 

Luxation  of,  180 

Cupping,  what,  9 
Cynanche  Tonfillaris,  17 
Cyftocele,  what,  143 


Da&ylion,  411 

Debility  caufe  of  inflammation,  5 
Dentition  difficult,  405 

how  relieved,  406 
Depreffion  of  the  Cranium,  328 
Diflocation,  167,  fee  Luxation 
Diftortion  of  the  Bones  of  the  Pelvis,  421 

of  the  Legs,  47 

Drawing  of  Teeth,  279 
Dropfy  of  the  Abdomen,  70,  fee  Afcites 
of  the  Joints,  96,  fee  Hydarthus 
of  the  Scrotum,  78,  fee  Hydrocele 
of  the  Thorax,  67,  fee  Hydrothorax 
of  the  Ovarium,  93 
Drowned  Perfous,  how  treated,  371 
Dvfeccea,  what,  375 

how  treated,  376 


E. 


Ears,  Excrelcences  in,  219 
Ecchyrnofls,  what  119,  fee  Thrombus 
Eftropium,  what,  163 

how  treated,  164 
Elytrocele,  153 

Elbow  Joint,  ftiffnefs  of  obviated,  350 
Embryotomy,  423 
Empyema,  what,  62 

Diagnofis  of,  ibid 
mode  of  treatment,  63 
Operation  for,  64 
of  both  fldes  of  the  Thorax,  65 
Empbyfcma,  what,  41 
caufe  of,  42 
Diagnofis  of,  43 
Operation  for,  44 

Eneurefis, 


INDEX 


Eneurefis,  what,  288 

how  treated,  289 
Entrocele,  what,  143 
Entropium,  what,  165 

mode  of  treatment,  166 
Epiphora,  what,  286 

how  treated,  287 
Epiplocele,  what,  143 
Epiftaxis,  239 
Epulis,  223 
Eryfipelas,  22 

Diagnofis  of,  3 1 

mode  of  treatment,  2^ 

Everfion  of  the  Eye-lids,  163 
Exania,  caufes  of,  156 
Cure  of,  157 

Excoriation,  how  treated,  357, 

Exopthalmia,  what,  161 

how  treated,  162 

Exomphalocele,  what,  150,  fee  Hernia 
Exoftofis,  what,  231 

how  treated,  232 
Extenlion  in  Fraftures,  335 
in  Luxations,  169 

Extra&ion  of  Bodies  from  Wounds,  297 

of  the  Stone  from  the  Bladder,  385,  386 
Eyes,  wounds  of,  how  dangerous,  315 
Operations  of,  capital,  395,  396 
Bulb  of  Scirrhus,  204 
Specks  on,  398 

treatment  of,  399 

F. 


Fauces,  Excrefcences  in,  212 

expulfion  of  Bodies  from,  374 
Femur  Fra&ure,  351,  fee  Fra&ure 

Luxated,  183,  fee  Luxation 
Amputation  of,  321 
Fibula,  Frafture  of,  354 
Ficus  Condyloma,  227 
Films  on  the  Eyes,  398 
how  treated,  399 
Fingers  Luxated,  182 

A a 4 Fingers 


I 


index. 


Fingers  Fraftured,  350 

Fiffureof  the  Cranium,  how  treated,  332 

Filtula  Lachrymalis,  what,  265 

caufe  of,  366 
Prognofi’s  of,  367 
treatment  of,  368 
Operation  for,  369 
of  the  Anus,  258,  fee  Ulcer 
of  the  Perineum,  caufe  of,  263 

treatment  of,  264 
Flatulent  Tumours,  41,  45 
Fractures,  Simple,  Diagnohs,  337 

Prognohs  of,  338 
treatment  of,  339 
want  of  fuccefs  in  the  Cure,  341 
what,  .336 
of  the  Fingers,  350 
of  the  Carpus,  ibid 
of  the  Humerus,  349 
of  the  Bones  of  the  Nofe,  341 
of  the  Bones  of  the  Face,  342 
Bones  of  the  Thorax,  Diagnohs,  344 
mode  of  treatment,  345 
of  the  Spine,  Diagnohs,  346 

mode  of  treatment,  347 
of  the  Thigh  Bone,  351 

want  of  fuccefs  in  the 
cure,  352 

of  the  Tibia  and  Fibula,  354 
of  the  Ulna  and  Radius,  350 
of  the  Lower  Jaw,  343 
of  the  Patella,  353 
of  the  Scapula,  348 
compound  what,  326 
of  the  Bones  of  the  Cranium,  327 
Fungus,  .what,  226 

G 

Ganglion  of  the  Tendons,  what  100 
how  treated,  101 
Gangrene,  what,  2 
Gibbohtas,  caufe  of,  419 


Gonorrhce 


INDEX. 

Gonorrhoea  Virulcnta,  what,  290 

how  treated,  291 

Gums,  incifion  of  in  Teething,  406 
Gunfhot  Wounds,  danger  from,  what,  318  f 
treatment  of,  319 

H 

Hemorrhagy,  (lopped,  238 
Haemorrhoids,  blind,  what,  121 
caufe  of,  122 
mode  of  treatment,  1 23 
Open,  what,  131 
Haemoptyfis,  what,  240 
Haematemalis,  241 
Haematuria,  243' 

Haematocele  Scroti,  what,  124 

how  treated,  125 
Pcfloralis,  126 

how  treated,  127 
Oculi,  caufe  of,  128 

how  treated,  129 
Articuli,  130 
Hare-lip,  what,  363 

how  cured,  364 
Operation  for,  365 
Hernia,  Diagnohs  of  in  general,  138 
caufes  of,  1 39 

danger,  from  whence  arifing,  140 
Strangulation,  of,  its  Symptoms,  141 
treatment  of,  142 

warm  applications  improper,  ibid, 
reduction  of,  ibid* 

Umbilical  operation,  150 
Inguinal  operation,  144. 

Prognofis  of,  146 
Congenita,  what,  143 
Cruralis,  what,  148 

operation  for  (Irangulation  of,  1 
Ventralis,  how  treated,  147 
Ovularis,  151 
Vaginalis,  153 

Herniary  Sac  to  be  reduced  unopened,  144 
* 6 


High 


, 4 


index. 


High  Operation  for  Lithotomy,  385 
Hollownefs  of  the  Teeth  filled  up,  278 
Hordeolum,  what,  221 
Humerus,  Fra&ure  of,  349 

Luxations  of,  178  (fee  Luxation; 
Hump  Back,  419 

how  treated,  420 
Hydarthus,  diagnofis  of,  96 

mode  of  treatment,  97 
Hydrocele,  what,  78 

diagnofis  of,  79 
termination  of,  80 
caufes  of,  81 
mode  of  treatment,  82 
radical  cure  of,  83 
operation  for,  83 

prognofis  of,  84 

Hydrops  Sacci  Herniofi,  what,  86 

Ovarii,  mode  of  treatment,  93 
Burfae  Mucofa:,  caul'e  of,  98 

mode  of  treatment,  99 
Hydr^phthalmia  what,  94 

mode  of  treatment,  95 
Hydrothorax,  what,  67 

Diagnofis  of,  68 
mode  of  treatment  of,  69 
Hymen  imperforatum,  414 
Hypopyon,  Diagnofis  of,  60 

mode  of  treatment,  61 
Hypofpadiaeos,  what,  366 

how  treated,  367 
Hypoftaphile,  what,  159 

how  treated,  160 
Hyfterotomy,  424 
Hyfteroptofis,  what,  154 

how  treated,  155 


I. 

Jaw  Luxated,  172 
Frattured,  343 

Incifion  of  the  Gums  crucial  in  Dentition,  406 

Incifion 


INDEX, 


Incifion  of  the  Cornea  caufe  of  Specks,  397 
Incontinency  of  Urine,  288 

how  treated,  289 

Inguinal  Hernia,  143 
Inflammation,  caufe  in  general,  5 
method  of  cure,  7 
Prognofis  of,  6 
of  the  Breads,  15 
of  the  Tefticle,  16 
of  the  Tonfils,  17 

Introduction  of  the  Catheter,  380  (fee  Catheter) 
Intefbines,  wounds  of,  312 
Inverfion  of  the  Eye-lids,  165 
Ifchiatocele,  what,  and  how  treated,  152 
Ilfues,  formation  of,  what  to  attend  to,  246 
how  formed,  247 
Ifchuria,  what,  377 

caufe  of,  378 
how  treated,  379 

K. 


Knee  Luxated,  188 

joint  concretions  within,  237 
inflammation  of,  to  be  guarded  againft,  97 

L. 


Lacerated  wounds,  305 
Lachrymal  Fiftula,  265 
Lagocheilos,  what,  363  (fee  Hare-lip) 

Lateral  Operation  for  Lithotomy,  386 

Prognofis  of  its  fuccefs,  387 
how  performed  in  the  female,  388 
Leeches,  bleeding  with,  9 
Leg,  fraftures  of,  354 
amputation  of,  323 
Leucoma,  what,  398 

how  treated,  399 
Lips,  cancerous,  203 
fiffure  of,  363 

Lithotomy,  High  Operation  for,  385 
Lateral  Operation  for,  386 
Lordofis,  what,  4x7 


Lordofis 


index. 


Lordofis,  how  treated,  41 B 
Lungs,  wounds  of,  diagnofis,  310 
Luxation  in  general,  diagnofis  of,  167 

prognofis  of,  168 
cure  of,  1 69 

of  the  Shoulder,  its  direftion,  178 
how  treated,  170 

of  the  Arm,  1 80 

of  the  bones  of  the  Head,  170 

of  the  bones  of  the  Nofc,  171 

lower  Jaw,  172 
Head  and  Neck, 

of  the  Ribs,  177 
of  the  Clavicle,  176 
of  the  Metatarfi,  Carpus  and  Fingers, 
of  the  Thigh,  its  dire&ion,  1 83 
how  reduced,  185 
diagnofis  of,  184 
Patella,  how  reduced,  186 
of  the  Tibia  and  Fibula,  187 
Knee  Joint,  188 
Malleoli,  its  direction,  189 
treatment  of,  190 


73 


182 


M 

Machines,  for  extending  the  Arm,  173 
Mad  Animals,  Bite  of,  317 
Mammte,  inflammation,  15 

extirpation  of,  199.  See  Scirrhus 
Maxillary  Bone  Luxated,  172 
Maftodynia,  what,  15 
Meatus  Auditorius,  imperforated,  401 
Meliceris,  Tumours,  133 

Mercury  offervicein  Inflammation  of  the  Liver,  19 
Merocele,  what,  148 

how  treated,  149 
Mouth,  Ulcers  of,  253 
Mulculus  Orbicularis,  divifion  of,  314 

. go®  .filin'!  1 

N ; C ; 
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r y *g  , it  h*  >*  ' < • ' • « 

Neck,  ' crooked,  operation  for,  413 
Luxated,  173 


Nephro- 


INDEX. 


Nephrotomy,  389 
Nerve,  pun&ure  of,  303 
Nipples  chapped  and  fore,  358 
Nodus,  what,  233 

how  treated,  234 
Nofe,  fra&ured,  341 

Luxation  of,  171 
Noftrils,  imperforated,  403 
Polypi  in,  217 


o 

: 

Odontalgia  Canofa,  what,  278 
CEfophagus,  Wounds  of,  309 

Subftances  flopped  in,  374 
CEfophagotomy,  374 
CEzena,  what,  283 

how  treated,  284 

Opacity  of.the  Cornea,  398.  See  Leucoma. 

cf  the  Cryftalline  Lens,  391 
Ophthalmia,  what,  29 
caufe  of,  30 

mode  of  treatment,  31 
Bark  of  fervice  in,  ib. 

Os  imperforatum,  401 
Ovarium,  Dropfy  of,  93 

P 

Pain  inWounds,  to  be  obviated,  299 
in  Burns,  how  relieved,  359 
Paragloffe,  what,  158 
Paraphymofis,  what,  36 

mode  of  treatment,  37 
Paracentefis  of  the  Abdomen,  74 
of  the  Thorax,  64 
of  the  Scrotum,  82 
Paronychia,  what,  27 

caufe  of,  28 
mode  of  treatment,  ib. 

Parotid  Dud,  divihon  of,  316 
Parulis.  what,  20 

how  treated,  21 


Patella 


INDEX. 


Patella,  Fra&ured,  353 
Luxated,  186 
‘ Bandage  for,  353 
Penis,  Sphacelus  of,  362 
Amputation  of,  ib. 

Perineum,  Fiftula  in.  See  Ulcer,  263 
Pernio,  what,  24 

caufe  of,  25 
mode  of  treatment,  26 
Phimofis,  what,  38 

how  treated,  35 
operation  for,  40 
Phlegmone,  what,  1 

termination  of,  2 
proximate  caufe, 
method  of  cure,  7 
Phrenitis,  caufe  of,  33 
what,  32 
Diagnofis  of,  34 
mode  of  treatment,  35 
Piles,  Blind,  121.  See  Haemorrhoids 
Poifonous  Wounds,  317 
Polypus,  what,  212 

caufe  of,  213 

Prognofis  of,  214 

treatment  of,  215 

how  removed,  216 

of  the  Nofe,  217 

of  the  Uterus,  215 

in  the  Meatus  Auditorius,  219 

occalion  Deafnels.  375 

Prolapfus  Ao ri,  156.  See  Exania 
of  the  've,  161 
of  thr  i-us,  154 

Proflate  Gland,  Scii  200 

Ptergyium,  222 
Punftured  Wound,  ji 
Pus,  its  formation, 

proper,  faw  rable  in  healing  Wounds,  300 
within  the  'i  lorax,  41.  See  Empyema 


R 


Radius,  Fra&ured,  350 


Ranula, 


INDEX. 


Ranula,  what,  136 

mode  of  treatment,! 37  k 

Redu&ion  of  Fra&ures,  339 
of  Luxations,  169 
of  Strangulated  Hernia,  142 

Refolution,  what,  2 

how  attempted,  7 

failing  what  to  have  recourfe  to,  10 
not  to  be  in  every  cafe  attempted,  1 5 
Rhagas,  how  treated,  358 
Ribs,  Frafture  of,  354 
Luxation  of,  177 
Rupture  Crural,  148 

Inguinal,  143,  fee  Bubonocele 
Umbilical,  150 
Ifchiatic,  152 
Vaginal,  153 
Congenial,  143 
Oval  Hole,  151 
Ruptured  Tendons,  356 

S. 


Sarcocele,  what,  193 

caufesof,  194 
Prognohs  of,  195 
Operation  for,  196 
Sarcoma,  what,  221 

Tonfillaris,  224 
Scapula  fraftured,  348 
Scarification  of  the  Coats  of  the  Eye,  31 
Tonfilsyi7 

what,  191  - f 

how  treated  in  generstU  02 
Arifing  fometimes  fro*  '■flammation, 
of  the  Mammas  Diagrn  1979 

how  tr.eaj.  1,  118 
operation  r,  99 
Tefticle,  193,  fee  Sarcocelenm 
of  the  Tongue,  202  r]T 

of  the  Lower  Lip,  203 
of  the  Bulb  of  the  Eye,  204 
Sclopetoplaga,  danger  from  what,  318 

treatment  of,  319 

* 


Scrophula 


I N D E X. 
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Scrophula  Diagnofis  of,  205 

Tumours  opening  of,  207 
fuppuration  of,  206 
Articularis  Diagnofis  of,  208 
Mode  of  Treatment,  209 
Scrophulous  Ulcers,  270 
Scrotum  Dropfy  of  78,  See  Hydrocele 

Anafarcal  fwelling  of,  treatment,  85 
Setons,  what,  246.  See  Iffue 
Sigaultian  Operation,  422 
Sinous  Ulcer,  what,  255 

Prognosis,  256 
Treatment  of,  257 
Slings  for  the  Arm  in  Fra&ure,  349 
Spai’ms  from  Wounds,  301,  303 
Spermatic  Cordencylted  Dropfy  of,  88 

treated,  89 

Spina  bifida,  what,  102 

Mode  of  Treatment,  103 
Spine  Diflortion  of,  419 
how  treated,  420 
Fra&ure  of,  346.  See  Frafture 
Spiniculi  Genu  Articuli,  237 
Sphacelus,  what,  360 

how  treated,  361 
of  the  Penis,  362 
Splenocele,  what,  143 
Staphyloma,  what,  58 

Treatment  of,  -59  S' ,r> 
Steatoma,  what,  134 

how  treated,  135 
Sternum,  Frafture  of,  344 
Strabifmus,  how  treated,  414 
Suppreflion  of  Urine,  3 77,  See  Ilchuria. 
Suppuration,  how  attempted,  10 
Symptoms  of  Fraftures,  337 

of  Luxation,  167 
Synizefis,  what.  408 
Syphilitic  Ulcer,  271 

T. 

Teeth,  derangement  of,  how  treated,  416 
cleaning  of,  416 


Teeth, 


I 


INDEX.  « 
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Teeth-,  hollow  and  carious,  278 
drawing  of,  279 

artificial,  what,  to  attend  to  280 

Teething,  what,  405 

how  relieved,  406 

Tenaculum,  238 
Tendons,  Punfture  of,  303 

how  treated,  304 
Ruptures  of,  356 

Teflicle  Schirrous,  193.  See  Sarcoceje 
inflamed,  how  treated,  16 
Extirpation  of,  196 
Thigh  fraftured,  351 

Amputation  of,  321 
Luxated,  1 83 

how  treated,  185 
Diagnolis  of,  184  ■ ' 

Thlafls,  what,  327,  fee  Brain 
Thorax  Wounds,  Superficial  Diagnolis,  310 
penetrating,  its  cavity,  ibid ; 
how  treated  31 1 
Paraccntelis  of  64 
Thrombus,  what,  11.9 
Thymus,  what,  227 
Tibia  f raft uved,  354 
luxated,,  187 

Tobacco  Glyftcr  of  Smoke  inllernia,  142 
Tongue  fchirrous  and  cancerous,  202 
Amputation  of,  ibid.. 

Tonfils  enlarged,  224 

Scarification  of,  17 
Inflammation  of,  ibid. 

Tourniquet,  238  ^ 

Trachea,  Wounds  of,  309 
Trepanning  of  the  Cranium,  329j 
Sternum,  345 

Tumours  Scirrhous,  never  to  be  partially  removed,  192 
Tympanites,  what,  45 

Treatment  of,  46 

V. 

Vacillalio,  what,  4113 
Vaginal  Hernia,  what,  153 

a b Valgus 


t 


index. 
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See  Bubo 
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Valgus,  what  417 
Varicocele,  what,  117 

Mode  of  Treatment,  118 
Vanx,  what,  n5 

Treatment  of, 

Venereal1  Buboes,  12. 

Ulcers,  271 
Venefeflion,  g 
Ventral  Hernia,  147 
Vertebrae  fra&ured,  346 
Verruca,  how  treated,  230 
Ulcer  Simple,  what,  244 

cure  in  every  cafe  not  proper,  245 
~ / how  treated,  249 

Difcharge  vitiated,  how  fituated,  250 
in  general,  Prognofis,  248 
Sinous,  255.  Sinous 
Fillulous,  what,  258 
in  Ano,  259 

termination  of,  260 
treatment  of  261 
operation  for,  262 
in  perineo,  263 
how  treated,  264 

Ulcers,  Fiflulas  Lachrymalis,  265  (fee  Fillula} 
Scrophulous,  276 
Venereal,  diagnofis,  271 

how  treated,  272 
Scorbutic,  diagnolis,  281 
cure  of,  282 
Carcinomatous,  273 
in  the  bladder,  264 
of  the  Mouth,  253 
of  the  Eye,  251  (fee  dEgilops) 

Umbilical  Hernia,  150  (fee  Hernia) 

Ulna,  frafture  of,  350 
Urethra,  imperforated,  366 
Calculi,  in,  390 
Urine,  incontinency  of,  288 

treatment  of,  289 
fuppreffion  of,  3 77  (fee  Ifchuria) 

Veficles  of  Burns,  when  to  be  opened,  350 
Uterus,  Scirrhus,  201 

Prolapfus  of,  155 


Uvula 


1 


INDEX, 


Uvula,  tumefied  and  prolapfed,  159 

how  treated,  160 


w. 


Warts,  cure  of,  230 

White  Swellings  of  the  Joints,  205 

Scrophulus,  205 
* Rheumatic,  205 
how  treated,  209 

Whitlow,  what,  24 

caufe  of,  25 
treatment  of,  26 

Women,  extra&ing  the  Stone  from,  388 
Wounds,  fimple,  what,  294 
prognofis  of,  295 
treatment  of,  297 
want  of  fuccefs  in  the  cure,  299 

how  obviated,  300 

of  the  Abdomen,  fuperficial  diagnofis,  312 

treatment  when  penetrating,  313 
of  the  Arteries  from  Aneurifm,  111 
Gunfhot,  danger  from  whence  arifing,  318 
treatment  of,  319 
Contufed,  306 

treatment  of,  307 

Pun£tured,  danger  from  whence,  301 
how  treated,  302 
Lacerated,  treatment  of,  305 
of  the  inteftines,  313 
of  the  Thorax,  diagnofis,  310 

treatment  of,  311 

of  the  Eye,  dangers  from  whence  arifing,  315 
Tranfverfe  of  the  Orbicularis  mufclc,  314 
penetrating  the  Joints,  308 
of  the  Trachea,  309 
Wry  Neck,  operation  for,  413 


I 


errata. 

Wherever  the  word  Prognous  occurs,' previous  to  page  117, 

read  Prognosis — p.  22,  1.  23,  for  retiring,  r.  returning p.  26, 

1.  7,  after  fails,  infert  the — p.  28,  1.  5,  for  cure,  r.  cafe — p.  32, 
1.  13,  for  luficles,  r.  Veficles — p.  28, 1.  9,  for  (Q<_28)  r.  (0^8). 
— p.  48,  1.  12,  for  [Cfj.6)  r.  (Q^jz) — p.  60,  1.  13,  for  irritat*  to 
the,  r.  irritate  the — p.  80,  1.  1 8,  for  Staphylema,  r.  Staphyloma 
— p.  87,  1.  14  ; p.  91, 1.  22  ; and  p.  93,  1.  2,  for  dilation,' r.  dila- 
tation— p.  93,  1.  16;  and  p.  1 20,  1.  16,  for  head, r.  heart — p4  113* 
1.  20,  after  emptied,  infert  the — p.  128,  129, 130,  for  Extropium, 
r.  EBropium — p.  142,  1.  4,  for  Treaks,  r.  Freaks — p.  J49,  1.  10, 
after  have,  infert  been — p.  185,  1.  2,  for  Hyocenofes,  r.  Apoceno- 
fes — p.  204,  1.  1,  for  Biftay,  r.  Bifiory,  p.  209,  1.  1,  for  remofa, 
r.  remora — p.  214,  for  bone,  r.  Cure — p.  224, 1.  2,  for  Seufluxus, 
r.  Serifluxus — p.  247,  1.  23,  for  injured,  r.  of  injuring — p.  267, 
for  Levater,  r.  Levator — p.  299,  1.  25,  for  plunged  into  it,  r. 
plugged  into  the  fifsure — p.  309,  L 17  ; p.  3io,d.  1;  p.311,  1.  n,, 
for  prollrate,  r.  prof  ate • — p.  316,  1.  25,  for  compoled,  r.  decom- 
pofed — p.  320  1.  7 for  excited,  r.  executed. 

ERRATA  of  theNOTES. 

Page  30,  for  Letinert,  r.  Sennert — p.  31,  for  Purulis,  r.  Pa- 
rulis — p.36,  for  Horalius,  r,  Horatius — p.  39,  dele  OpthalmiaSep- 
hiluca,  Baglivi.- — p.  120,  for  Oniphaloceli,  r.  Omphalocele — p. 
i 26,  for  Dioners,  r.  Dionis — p.  234,  for  Hamonica,  r.  Harmonica 
— p.  128,  for  Blepharoptoris,  r.  Blcpharoptofis — p.  151,  for  Plat- 
noris,  r.  Plainer. 

DIRECTIONS  TO  THE  BINDER. 

The  Tab  lb  to  come  immediately  after  page  12. 
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